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ANNOUNCEMENT. 

The  Psychiatric  Bulletin  is  a  continuation  of  the 
Slate  Hospital  Bulletin.  The  latter  had  undergone  a 
gradual  change  from  a  publication  of  more  local  to  one 
of  more  general  interest  to  psychiatrists.  We  felt  that 
this  change  should  be  expressed,  not  only  in  the  content, 
but  also  in  the  external  appearance  of  the  Journal,  and, 
above  all,  in  the  title.  These  considerations,  as  well  as  the 
desire  to  have  the  four  numbers  of  the  publication  appear 
within  a  calendar  year  rather  than  a  fiscal  year,  have 
decided  us  to  conclude  the  8th  volume  of  the  State  Hospital 
Bulletin  with  the  second  number,  and  to  begin  with  the 
year  1916  a  new  volume  of  the  present  form  and  title. 

The  Psychiatric  Bulletin  will  henceforth  appear  in 
January,  April,  July,  and  October. 

The  names  of  all  subscribers  to  the  State  Hospital  Bulletin 
will  be  transferred  to  the  subscription  list  of  the  Psychiatric 
Bulletin. 

The  Editors. 


STUDIES  ON  ALCOHOLIC  HALLUCINOSES  * 


By  Cari,  von  A.  Schneider,  M.  D., 

First  Assistant  Physician,  Gowanda  State  Homeopathic  Hospital. 

Every  fact  is  preceded  by  an  hypothesis;  every  hypothe- 
sis by  more  or  less  accidental  observations  which,  when 
they  occur  again  and  again,  attract  our  attention  and  turn 
our  work  in  their  direction.  In  making  our  studies  we  too 
frequently  follow  our  predecessors,  taking  their  work  as  a 
basis,  using  the  same  methods  and,  for  that  reason,  arriv- 
ing at  the  same  conclusions.  This  is  doubtless  as  it  should 
be  and,  in  departing  from  the  same,  we  risk  serious  blunder 
but  in  making  a  study  of  the  alcoholic  hallucinoses  admitted 
to  the  Gowanda  hospital,  certain  facts  obtruded  themselves 
so  frequently  as  to  warrant  their  presentation,  at  least  as 
occurrences  worthy  of  note. 

Although  we  unreservedly  appreciate  the  evil  for  which 
alcohol  is  responsible,  it  does  seem  as  though  we  had  gone 
too  far  at  times  in  our  etiological  reasoning  about  psychoses 
when  alcohol  comes  into  question.  We  have  undoubtedly 
been  too  prone  to  regard  alcohol  as  the  cause  behind  which 
or  beyond  which  it  was  unnecessary  to  go. 

The  first  question  which  naturally  presents  itself  is  the 
part  that  alcohol  plays,  not  only  in  alcoholic  insanities,  but 
in  all  insanities  and  among  the  general  population  as  well. 
Statistics  which  comprise  only  the  insane  without  a  com- 
parative study  of  the  general  population  are  of  doubtful 
value. 

For  some  time  past  I  have  made  observations  on  people 
outside  the  hospital  and,  where  they  can  be  properly  investi- 
gated, find  alcoholism  as  prevalent  among  them  in  the  same 
walk  of  life  as  among  the  hospital  patients,  and  this  is  also 
true  of  the  ancestry.  The  literature  contains  little  in  this 
regard,  but  what  we  do  find,  corroborates  what  I  say  and 
lessens  very  much  the  etiological  importance  of  such  history 
which,  when  present,  is  frequently  merely  an  accompani- 

*Read  at  the  Inter-Hospital  Conference  held  at  the  Gowanda  State  Homeo- 
pathic Hospital,  June  9-10,  1915. 
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ment  of  brain  weakness  and  other  factors  which  are  the  real 
precipitators  of  the  difficulty. 

We  all  know  that  the  strongest  modern  races  are  most 
given  to  drinking  and  that  among  the  big  men  of  such  races 
the  abstainers  are  few.  Alcohol  doubtless  gets  the  weak- 
lings and  eliminates  them  probably,  in  this  respect  acting  as 
a  benefit  to  the  race. 

When  we  consider  the  habits  of  men  throughout  the  civi- 
lized world,  especially  a  generation  or  two  ago,  we  realize 
that  practically  everyone,  if  carefully  studied,  must  show 
alcoholic  heredity.  In  their  well-known  study  of  3,000 
children  Miss  E.  M.  Elderto7i,  research  scholar  in  the 
University  of  London,  and  Professor  Pearson  state  that  the 
alcoholism  of  the  parents  had  no  effect  on  the  health  of  the 
children,  did  not  cause  mental  defect,  that  the  children  did 
not  inherit  disabilities  and,  if  brought  up  in  the  same  way 
as  the  children  of  sober  parents,  were  in  no  way  inferior  to 
them.  This  report  naturally  raised  a  storm  of  protest  but 
could  not  be  satisfactorily  disproven. 

The  studies  of  IV.  Bevan  Lewis  established  the  connec- 
tion between  poverty,  want,  anxiety  and  the  associated 
moral  factors  and  mental  derangement  and  made  a  claim  of 
dissociation  of  alcohol  and  insanity.  He  made  an  extens- 
ive study  of  the  problem  outside  of  hospitals  and  found 
that  the  least  intemperate  communities  had  the  highest 
rate  of  pauperism  and  insanity,  while  the  most  intem- 
perate communities  had  the  lowest  rate  of  pauperism  and 
insanity.  That  is,  where  prosperity  was  greatest  and  funds 
for  intemperance  were  available,  poverty  and  mental  stress 
were  least  and  insanity  was  less  prevalent. 

The  fifty-ninth  report  of  the  English  Lunacy  Commission 
shows  the  distribution  of  insanity  with  reference  to  alcohol 
to  be  as  stated  by  Dr.  Lewis. 

W.  R.  Dawson,  in  his  "Relation  Between  the  Geograph- 
ical Distribution  of  Insanity  and  Certain  Social  and  Other 
Conditions,"  states  that  drunkenness  and  insanity  through- 
out the  country  (Ireland)  have  little,  if  any,  relationship 
but  that  insanity  has  a  close  relation  to  poverty  and  mental 
stress. 
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Molt  comes  to  the  same  conclusion,  that  the  incidence  of 
insanity  does  not  keep  pace  with  the  incidence  of  alcohol. 
We  find  from  "insane  in  Institutions"  for  1910,  issued  by 
the  Census  Bureau,  that  the  same  holds  true  in  this  country. 

The  average  increase  during  the  census  period  was  4.4 
per  100,000,  that  of  the  prohibition  area  7.3.  Nebraska,  a 
"wet"  State,  showed  the  greatest  decrease,  while  Maine 
had  the  largest  increase.  Kansas,  the  prohibition  State, 
admitted  during  the  year  53.5  per  100,000  as  compared  to 
34.5,  34.9,  38.8,  38.7,  38.9,  16.2,  29.6,  44.8  and  38  for  her 
sister  States  of  Nebraska,  North  and  South  Dakota,  Ala- 
bama, Mississippi,  Oklahoma,  Texas  and  Wyoming.  In 
the  number  enumerated  in  the  hospitals  she  also  leads  these 
States.  A  glance  at  the  map  shows  her  worse  in  both  these 
particulars  than  other  States  of  the  same  character,  pursuits 
and  population,  without  prohibition. 

From  the  same  source  we  learn  that  if  alcoholic  psychoses 
and  general  paresis  be  omitted,  the  male  and  female  admis- 
sions are  in  equal  ratio  to  the  male  and  female  population, 
yet  the  incidence  of  alcohol  in  the  non-alcoholic  psychoses 
is  many  times  greater  among  the  male  population,  showing 
it  to  be  an  incident  and  not  the  real  cause.  The  incidence 
of  alcohol  is  frequently  confused  with  alcohol  as  the  pre- 
cipitating factor  and  this,  with  the  ignoring  of  all  other 
causes,  leads  to  error.  There  is  no  doubt  that  the  impor- 
tance of  alcohol  as  a  cause  of  insanity  has  often  been 
overstated.  Preposterous  percentages  have  often  been 
quoted,  these  being  not  necessarily  a  question  of  bad  faith, 
but  denoting  a  lack  of  analytical  skill  and  the  overlooking 
of  factors  unfavorable  to  what  is  a  preconceived  idea. 

The  difference  of  opinion  among  alienists  as  to  the  alco- 
holic hallucinoses,  shows  the  question  to  be  unsettled  and 
the  field  a  good  one  for  investigation. 

First,  many  hold  it  to  be  of  the  same  kind  as,  (differing 
only  in  degree)  Korsakow's  disease  and  delirium  tremens. 
KrcEpelin  believes  it  to  be  a  milder  form;  Bonlidffer,  that 
it  affects  different  centres.  Clinically  the  conditions  bear 
no  resemblance  to  each  other.  On  the  one  hand,  we  prob- 
ably have  toxic  poisoning  due  to  metabolic  changes  with 
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mental  symptoms  common  to  all  toxic  psychoses  with  con- 
fusion, disorientation  and  delirium  prominent;  on  the  other, 
a  frank  functional  upset  with  clear  sensorium  and  without 
toxic  symptoms  physically  or  the  mental  manifestations  of 
the  toxic  psychoses.  In  connection  with  this  the  following- 
interesting-  information  was  furnished  me  by  Dr.  Hoch — 
that,  in  the  pursuit  of  a  study  of  the  pathogenesis  of  Kor- 
sakow,  he  came  across  in  the  literature  the  fact  that  there 
is  a  distinct  curve  in  the  year  indicating  the  varied  fre- 
quency of  the  occurrence  of  delirium  tremens  in  the  different 
months;  a  curve  which  rises  from  the  beginning  of  the 
year  to  July  and  August  and  falls  again  toward  December. 
Dr  Hoch  found  that  a  similar  curve  existed  in  Korsakow 
psychoses.  Feeling  that  the  alcoholic  hallucinosis,  if  essen- 
tially the  same,  only  milder  in  form  as  believed  by  many, 
should  show  a  similar  tendency,  a  study  was  made  which, 
however,  showed  no  such  tendency  for  the  alcoholic  hallu- 
cinoses — the  result  being  practically  a  straight  line.  This 
is  additional  support  for  the  fundamental  difference  be- 
tween the  hallucinoses,  on  the  one  hand,  and  the  Korsakow 
and  delirium  tremens  on  the  other. 

By  some  writers  it  has  been  claimed  that  the  individuals 
who  develop  alcoholic  hallucinoses  are  potentially  homo- 
sexual in  their  tendencies.  It  is,  of  course,  to  be  admitted 
that  a  homosexual  individual  may  be  married,  and  that  he 
may  show  no  outward  sign  of  his  condition  and  apparently 
live  a  normal  life.  However,  there  are  certain  very  obvious 
signs  of  a  certain  class  of  homosexuals  and  it  is  rather 
striking  that  these,  in  the  alcoholic  hallucinoses,  are 
conspicuous  by  their  absence. 

Hirchfield  found,  in  his  analysis  of  1,000  homosexuals, 
that  16  per  cent  only  were  married,  50  per  cent  were  im- 
potent, 53  per  cent  never  attempted  coitus.  They  were 
artistic,  religious,  even-tempered,  had  sweet  voices,  little 
beard,  fine  hair  and  complexion,  peculiar  gait. 

In  the  hallucinoses  we  find  the  exact  opposite:  77  per  cent 
were  married  and  of  the  remaining  many  were  very  young. 
Eighty-two  per  cent  were  bricklayers,  masons  and  carpen- 
ters, none  were  impotent  and  none  showed  physical  signs  of 
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homosexuality.  In  fact  they  are  usually  a  brawny,  laboring, 
decidedly  male  element  of  the  population. 

The  active  homosexual  also  may  show  none  of  these  phy- 
sical or  mental  characteristics,  but  the  patients  who  develop 
alcoholic  hallucinosis,  so  far  as  my  experience  goes,  have 
in  addition  no  evidence  of  any  disorder  in  their  sexual  life. 
They  are  not  attracted  to  their  own  sex  nor  repelled  by  the 
female  and  their  actions  on  the  ward  show  none  of  the  sup- 
posed shame  and  modesty  before  the  same  sex.  In  fact, 
they  stand  out  among  the  others  as  unusually  normal  in  a 
sexual  way,  both  in  actions  and  conversation.  Finally,  ac- 
cording to  Hirchfield  alcoholism  does  not  occur  to  any 
extent  among  homosexuals. 

Bleuler  classes  the  alcoholic  hallucinoses  with  the  de- 
mentia praecox.  It  is  true  that  some  cases,  apparently 
alcoholic  hallucinoses  at  first,  pass  into  dementia  praecox. 
In  these  cases,  however,  we  may  be  misled  by  the  alcoholic 
history  with  hallucinations.  A  careful  study  will  show 
them  to  be  of  praecox  make-up,  the  trouble  long  antedating 
the  alcohol  and  the  psychosis  itself  accompanied  by  less 
fear  and  anxiety,  more  indifference,  the  hallucinations  more 
chronic,  usually  accompanied  by  foolish  delusions  and 
gradually  settling  down  without  insight  into  the  praecox 
condition  of  which  it  is  only  a  phase. 

Bleuler  himself  states  that  he  has  seen  dementia  praecox 
and  then  alcoholism  but  never  alcoholism  and  then  dementia 
praecox.  John  Lind,x  in  discussing  these  cases,  says: 
"A  natural  doubt  arises  whether  these  are  in  reality  alco- 
holic psychoses  or  whether  they  are  not  rather  praecox 
episodes  precipitated  by  alcohol.  It  is  common  in  the 
Government  hospital  to  receive  recently  enlisted  soldiers 
diagnosed  as  alcoholic  psychoses  or  as  dementia  praecox, 
caused  by  alcoholic  debauch  and  find  on  investigating  that 
the  man  is  a  praecox  of  long  standing  and  the  alcohol  only 
an  episode." 

In  going  over  the  dementia  praecox  cases  originally  con- 
sidered alcoholic  hallucinoses,  a  careful  study  usually  shows 
the  same  to  be  true.  The  following  cases  are  fairly  typical 
of  those  admitted  here: 
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W.  A.  S.    Admitted,  August  11,  1911;  age  28  years.  (2767.) 

Family  history :  Information  limited,  but,  so  far  as  known,  no 
insanity,  nervous  diseases  nor  alcoholism. 

Personal  history :  Uneventful  childhood,  very  meagre  education, 
no  trade  or  professton,  working  at  unskilled  labor.  Quiet,  peculiar, 
seclusive,  always  below  the  normal  in  initiative.  For  some  time  past 
has  lost  interest  in  his  work. 

A  week  before  admission,  after  a  debauch,  he  suddenly  developed 
auditory  and  visual  hallucinations  with  fear  and  some  persecutory 
ideas.  His  recovery  was  slow  but  he  apparently  cleared  up.  How- 
ever, he  retained  a  general  apathy,  lack  of  initiative  and  ambition 
and  was  not  quite  frank  in  his  statements.  He  was  diagnosed 
alcoholic  hallucinosis  and  discharged  recovered,  May  17,  1912. 

In  November,  1912,  he  was  re-admitted  with  a  similar  attack.  Dur- 
ing the  interval  he  had  worked  well  and  according  to  his  mother  was 
well.  However,  he  cleared  up  more  slowly  this  time  and  seemed 
somewhat  more  indifferent  and  apathetic  afterwards.  He  was,  after 
discussion,  diagnosed  as  a  simple  dementia  praecox  and  discharged 
much  improved.  He  was  re-admitted  after  a  similar  episode,  but  this 
time,  after  the  disappearance  of  the  hallucinosis,  he  retains  certain 
vague  persecutory  ideas  and  is  more  indifferent,  indolent  and 
apathetic,  his  condition  being  undoubtedly  dementia  praecox. 

D.  O'B.    Admitted,  January  31,  1913.  (3091.) 

This  patient  was  a  rather  ignorant  Irish  laborer  of  30,  who,  after  a 
debauch,  suddenly  developed  an  hallucinosis  with  marked  fear.  After 
a  short  time  in  the  hospital,  he  apparently  completely  recovered,  gave 
a  very  good  account  of  his  difficulty  and  affirmed  that  alcohol  was  its 
cause.  He  remained  in  this  condition  for  two  weeks  when,  after  a 
lumbar  puncture,  the  hallucinosis  suddenly  reappeared,  ideas  of  per- 
secution developed,  he  became  restless,  assaultive,  refused  to  eat  be- 
cause of  ideas  of  poison,  thought  the  puncture  had  been  done  to  ruin 
him  and  showed  a  rather  rapid  deterioration — another  dementia 
praecox. 

These  cases  undoubtedly  had  dementia  praecox  before  the 
first  episode,  the  first  case  being  a  very  simple  one  with  some 
indifference,  apathy,  lack  of  ambition  and  indefinite  delu- 
sions which  the  alcohol  fanned  into  a  definite  upset.  The 
second  case  suffered  the  first  hallucinatory  episode  after 
abuse  of  alcohol,  and  the  second,  which  was  permanent  and 
followed  by  deterioration,  after  a  lumbar  puncture.  The 
history,  later  obtained,  stated  that  this  patient  had  acted  in 
a  peculiar  manner  for  some  time  previous  to  his  admission, 
moving  about  without  apparent  reason. 

The  praecox  personality  seems  in  itself  a  preventive  of 
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alcoholism.  It  keeps  the  patient  from  social  habits  such  as 
drinking-  and,  in  fact,  the  incidence  of  alcohol  in  the  de- 
mentia prsecox  is  but  14  per  cent  as  against  60  per  cent  in 
manic-depressive  insanity;  in  my  own  material  23  per  cent 
for  praecoxes  and  70  per  cent  for  manics  (males  only). 

The  eagerness  and  optimism  with  which  the  patient, 
recovered  from  an  alcoholic  hallucinosis,  looks  forward  to 
taking  up  life  again  and  makes  plans  for  the  future  is 
certainly  without  the  least  resemblance  to  the  apathy  and 
indifference  of  the  dementia  praecox. 

It  is,  in  fact,  difficult  to  regard  from  the  same  viewpoint 
the  functional  recoverable  hallucinosis  of  sudden  onset, 
short  duration  and  complete  recovery,  and  a  disorder  which, 
like  dementia  praecox,  is  grafted  on  a  different  type  of 
personality,  is  essentially  chronic  and  leads  to  deterioration. 

To  what  class  then  does  the  alcoholic  hallucinosis  be- 
long? It  is  functional,  quick  in  onset,  short  in  duration, 
active  in  its  manifestations  and  leads  to  recovery.  It 
appears  to  me  closely  allied  to  the  manic-depressive  insan- 
ity and  the  two  are  often  associated  in  the  literature. 
(Mental  upsets  and  hallucinatory  episodes  in  the  unstable 
are  frequent  without  alcohol). 

G.  C.  Burns,2  in  a  paper  on  alcoholism  and  manic- 
depressive  insanity  states:  "The  frequency  of  alcoholic 
history  in  the  manic-depressive  and  in  cases  in  which  manic 
symptoms  appear  in  a  picture  of  a  breakdown  supposedly 
due  to  alcohol  seems  to  ally  the  conditions."  He  speaks  of 
cases  where  alcohol  at  one  time  produced  alcoholic  psychoses 
especially  hallucinosis  and  at  others  typical  manic  attacks. 
Other  hospitals  represented  at  the  meeting  at  which  the 
paper  was  read,  reported  similar  cases  and  concurred  in  the 
prevalence  of  alcoholic  history  in  patients  with  manic- 
depressive  insanity. 

It  is  in  this  connection  interesting  to  note  that  some  races 
which  show  a  large  incidence  of  alcoholism,  also  show 
much  manic-depressive  insanity,  while  races  prone  to  de- 
mentia praecox  usually  show  less  alcoholism.  According 
to  Kir by ''s3  study  in  race  psychopathology,  the  Irish  show 
the  most  alcoholic  and  the  most  manic-depressive  psychoses 
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(excepting  the  Jews)  and,  at  the  same  time,  the  least  de- 
mentia precox  of  any  other  race.  On  the  other  hand,  the 
negroes  and  the  Italians  have  very  little  alcoholic  and 
little  manic-depressive  insanity,  but  are  unusually  high  in 
the  percentage  of  dementia  praecox.  According  to  Dr. 
Rose  O 'Af alley' 's*  study  of  the  negro,  manic-depressive  in- 
sanity is  rarely  seen  in  them,  but  they  are  especially  prone 
to  dementia  praecox,  and,  although  they  consume  quantities 
of  alcohol,  they  are  largely  immune  to  its  effects. 

The  Indians  on  our  reservation  confirm  this  from  exactly 
the  opposite  viewpoint.  They  are  notoriously  unable  to 
withstand  alcohol,  frequently  suffer  from  alcoholic  and 
manic-depressive  insanities  and  I  have  yet  to  see  a  case  of 
dementia  praecox  among  them. 

Another  set  of  facts  are  the  following: 

In  a  statistical  study  of  one  thousand  seven  hundred  and 
thirty-nine  alcoholic  psychoses  by  H.  M.  Pollock,5  we  find 
only  9  per  cent  under  30  years  of  age  and  the  average  on- 
set, 42  years.  Dementia  praecox,  if  present,  reveals  itself 
much  earlier.  Only  10  per  cent  were  defective  and  they 
were  normal  from  a  social  standpoint,  there  being  nothing 
in  their  make-up  to  cause  them  to  shun  society  or  avoid 
marriage;  65  per  cent  were  married  as  against  61  per  cent 
of  the  general  population.  Their  literacy  was  equal  to  the 
general  population  and  much  higher  than  that  of  the  other 
insane.  All  of  this  dissociates  them  from  the  dementia 
praecox. 

To  ally  them  with  manic-depressive  insanity  or,  at  least, 
the  functional  recoverable  psychoses,  we  have,  moreover, 
the  personality.  A  careful  study  shows  in  these  cases  a 
constant  affective  irritability  and  the  unstable  emotivity 
characteristic  of  the  manic-depressive.  Under  the  in- 
fluence of  alcohol  they  seem  to  become  melancholy  or 
elated,  boastful,  irritable,  overactive.  Their  defect  is  not 
of  the  praecox  type  but  distinctly  of  the  manic  type,  that  is, 
emotional  instability.  They  are  flighty,  unstable  and  quite 
irresponsible  but  likable,  social,  the  kind  of  chap  you  stop 
and  talk  with.  On  the  outside  they  show  these  qualities 
to  the  extent  that  their  employers  are  very  fond  of  them  and 
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give  them  many  chances  that  they  do  not  deserve.  After 
recovery  they  show  the  optimism  and  activity  of  the  manic 
and  never  the  apathy  and  indifference  of  the  prsecox. 
Again,  the  use  of  alcohol  among  manics  is  several  times  as 
prevalent  as  among  praecoxes.  Then  we  find  the  sudden 
onset  following,  as  we  shall  show,  a  mental  precipitating 
factor,  the  short  duration,  the  complete  recovery  and  good 
insight.  Finally,  hallucinoses  and  manic  attacks  frequently 
occur  in  the  same  individuals  also  in  members  of  the  same 
families. 

Is  the  production  of  an  alcoholic  hallucinosis,  so  called, 
dependent  upon  the  use  of  alcohol?  In  these  cases  mental 
factors  considered  sufficient  for  the  production  of  other  psy- 
choses are  brushed  aside  because  a  history  of  alcoholism  is 
available.  Such  factors,  although  frequently  not  discover- 
able in  the  manic,  are  practically  always  present  in  the 
hallucinoses.  These  factors  are  often  the  precipitating 
cause  of  the  psychosis  which  follows,  and  are  so  recognized 
by  the  patient  himself.  In  fact,  the  content  of  the  hallu- 
cinosis often  relates  to  an  event  which  has  actually  occurred 
or  which  the  patient  believes  will  occur. 

Not  one  debauch  in  a  thousand  leads  to  an  hallucinosis, 
the  patient  weathering  many,  both  before  and  after  an 
attack,  when  the  added  mental  factor  is  not  present.  In 
some  cases  there  is  withdrawal  of  alcohol  for  a  time,  with 
depression  and  self-accusatory  ideas  which  are  suddenly 
transposed  into  an  hallucinosis,  the  accusations  coming 
from  without  instead  of  within. 

We  have  in  the  same  patient  a  mental  factor  and  alcohol 
at  one  time  producing  an  hallucinosis,  at  another  a  depres- 
sion or  manic  attack.  Why  call  the  hallucinosis  alcoholic 
and  not  include  these  manic-depressive  attacks  under  the 
same  head?  Hallucinosis  is  produced  in  the  same  person 
with  alcohol  at  one  time,  without  it  at  another,  Hallucin- 
oses, identically  the  same  in  course  and  outcome  as  those 
called  alcoholic,  are  frequent  in  which  alcohol  can  be 
absolutely  excluded.  Such  cases  are  constantly  ocurring 
in  literature.    Dr.  Garvin,*  e.  g.,  in  an  article  on  alcoholic 
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hallucinoses  speaks  of  "acute  hallucinoses  of  non-toxic 
origin,  with  the  same  clinical  features,  where  alcohol  can 
be  absolutely  excluded."  He  considered  shock  or  fright 
the  cause. 

Burns  writes  of  hallucinoses,  identical  in  type  with  the 
alcoholic,  produced  without  alcohol. 

John  Turner*  writes:  "it  is  probably  within  the  expe- 
rience of  many  who  have  had  a  large  experience,  that  such 
a  combination  of  symptoms  (that  is,  acute  hallucinosis), 
often  arises  without  alcohol  being  a  factor. 

Paul  E.  Bowers,  in  writing  of  prison  psychoses,  says 
of  acute  hallucinoses:  "The  history  of  cases  shows  the 
primary  cause  to  be  active  predisposition  and  mental  shock 
with  alcohol  largely  accidental  w/ien  present." 

Md7ikemuller  8  writes  of  cases  occurring  in  prison  which 
have  "longer  or  shorter  hallucinatory  episodes  which  adapt 
themselves  to  the  environment  and  recover  in  a  short  time  " 
(non-alcoholic). 

Riidin,  9  in  writing  of  prison  psychoses,  speaks  of  the 
"onset  of  hallucinations  of  sight  and  hearing  with  fear, 
anxiety  and  irritability  caused  by  confinement  and  soon 
recovering." 

North  describes  much  the  same  condition,  stating,  "  Con- 
finement seems  sufficient  to  bring  on  an  attack  in  men 
emotional  or  weak  in  will  power.  There  are  hallucinations 
with  fear,  depression  and  excitement  and  prompt  recovery." 

It  requires  no  deep  reflection  to  realize  that  since  a  person 
may  use  alcohol  to  excess  and  remain  normal,  or  develop  a 
different  psychoses  from  the  hallucinosis  after  its  use,  or 
develop  an  identical  hallucinosis  without  alcohol  or  other 
toxic  substance,  that  the  question  of  its  place  as  a  factor  is 
not  settled.  It  is  quite  as  easy  to  show  that  the  hallucin- 
osis developed  in  spite  of,  as  because  of,  the  alcoholic  in- 
dulgence. Not  one  spree  in  a  thousand  is  followed  by  an 
hallucinosis,  hence  it  is  obvious  that  when  cases  succumb 
we  must  seek  another  factor,  and,  from  my  observations, 
they  are  generally  at  hand,  that  is,  there  are  Jaciors  which 
stand  out  prominently  to  differentiate  the  spree  that  is  followed 
by  a  psychosis  from  the  one  that  shows  a  negative  result. 
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Certainly  the  burden  of  proving-  that  alcohol  will  cause  any 
form  of  insanity  which  is  frequently  met  with,  where  alco- 
hol and  other  toxic  substances  can  be  excluded,  rests  with 
those  making-  the  assertion. 

A  study  of  my  material  shows,  in  every  case  where  a 
good  history  can  be  obtained:  1)  that  the  patient  has  suf- 
fered many  previous  and  succeeding  debauches  without 
mental  trouble;  2)  that  there  is  always  a  precipitating 
shock  exclusive  of  alcohol;  3)  that  subsequent  debauches 
do  not  cause  mental  breakdown  unless  another  mental 
shock  is  experienced;  in  fact,  readmissions  of  the  hallu- 
cinoses  are  not  the  rule;  4)  that  the  condition  follows,  in 
frequent  cases,  withdrawal  of  alcohol,  attendant  depression 
and  worrying,  while  the  content  of  the  hallucinosis  is  de- 
termined by  the  cause  of  worry;  5)  that  the  make-up  is,  in 
the  majority,  jolly,  open,  sociable,  rather  excitable,  and  dis- 
tinctly frank. 

In  my  study  I  have  observed  patients  coming  from  the 
penitentiary  and  jails,  patients  who,  following  imprisonment 
and  withdrawal  of  alcohol,  experience  emotional  shock  and 
depression  with  remorse,  anxiety  and  apprehension  for  the 
future  and  self-accusations,  and  then  develop  suddenly 
an  hallucinosis.  Then  there  are  persons  who,  because  of 
their  habits,  are  finally  forced  to  leave  home,  usually  under 
shady  circumstances  and,  when  alcohol  is  withdrawn,  find- 
ing themselves  in  poor  environment  and  inferior  company, 
after  a  period  of  worry  and  self- accusations,  suddenly  de- 
velop an  hallucinosis.  Again,  cases  due  to  other  causes, 
as  serious  trouble  with  people,  debauches  after  a  long  period 
of  abstinence  following  swearing  off,  with  consequent  self- 
reproach  and  worry,  inability  to  obtain  some  cherished 
ambition  because  of  using  alcohol,  etc.  Finally,  there  are 
cases  in  which  similar  etiology  has  caused  first  an  hallu- 
cinosis and  then  a  manic  or  depressed  attack  in  the  same 
individual;  cases  in  which  the  above  causes  have  precipi- 
tated a  manic-depressive  depression,  and  cases  in  which  an 
hallucinosis  has  been  precipitated  without  the  use  of 
alcohol. 

I  have  selected  several  representative  cases  in  each  class 
and  will  present  their  histories  as  briefly  as  possible. 
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A.    Three  cases  leaving  home,  with  section  gang,  while  on 
a  spree. 

Case  I.    F.  C;  Irish;  Age,  36  years;  bricklayer.  (3222.) 

Family  history:  Father  intemperate.  Three  brothers  drank 
moderately  in  a  social  way. 

Make-up:  Bright,  cheerful,  sociable;  unstable  and  mercurial. 
Little  education. 

Personal  history:  Uneventful.  Born  in  Ireland.  In  America 
since  the  age  of  24.  Worked  as  a  bricklayer.  Unmarried.  No 
serious  illness  nor  previous  psychoses. 

Use  of  alcohol :  Used  alcohol  in  a  social  way  since  early  manhood. 
For  several  years  has  gone  on  sprees,  drinking  whiskey.  Stopped 
when  his  money  was  gone  and  did  not  drink  again  for  weeks  or 
months. 

Psychosis:  The  patient  had  been  going  on  frequent  sprees  and 
because  of  his  habits  found  it  difficult  to  get  any  work.  He  often 
became  noisy  and  was  warned  by  the  police.  After  his  last  spree  he 
was  discharged  and  went  about  trying  for  employment  but  could  get 
nothing  to  do.  At  this  time  a  very  dear  friend  of  his  was  expected 
to  die  at  any  moment  and  he  cared  for  him  at  night.  He  began 
drinking  heavily  and,  after  several  days,  his  money  gone,  he  shipped 
with  a  section  gang.  He  had  no  money  and  could  not  obtain  whis- 
key. Was  very  sorry  he  had  shipped  with  the  gang.  Two  days  later 
he  developed  an  hallucinosis  of  sight  and  hearing.  Police  were  con- 
stantly chasing  him.  Voices  accused  him  of  vile  practices  and  said, 
"The  bum — he  is  no  good — he  had  to  get  out  of  New  York — he  could 
not  get  along.  Drunkard — bum — deserted  his  friend  who  is  dying  or 
dead."  He  thought  he  was  going  to  the  funeral  of  his  friend  but 
that  the  police  interfered  and  would  not  allow  him  to  do  so.  He 
cleared  up  in  a  few  days  and  explained  his  psychosis  by  excess  of 
drink,  worry  over  leaving  New  York  and  the  condition  of  his  friend. 
He  believed  that  he  thought  he  was  attending  a  funeral  because  of 
the  serious  condition  of  his  friend  when  he  left. 

Case  II.    B.  F.    Age,  28  years;  plasterer;  Irish.  (2943). 
Family  history :    Brother  and  two  maternal  uncles  alcoholic,  never 
insane. 

Make-tip:    Bright,  jolly,  cheerful,  but  ignorant  and  inferior. 

Personal  history:  Uneventful.  Drank  considerably,  went  on 
sprees.  Came  up  with  the  section  gang  against  family's  wishes,  was 
robbed  and  threatened,  had  a  fight.  When  he  saw  the  class  of  men, 
would  not  work.  Then  became  hallucinated,  thought  he  was  killed, 
also  his  brothers.  Brother  said:  "Come  get  out  of  here  with  these 
bums.  Come  back  home  where  you  belong."  Recovery  uneventful, 
with  good  insight. 
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Case  III.  G.  T.  Admitted,  August  24,  1913;  age,  30  years;  single; 
Irish;  Catholic;  horseshoer;  heredity  denied.  (3206). 

Personal  history :  Uneventful.  No  illnesses,  excepting  diphtheria 
as  a  child,  and  pneumonia  at  16.  Venereal  disease  denied  and 
evidence  of  same  lacking. 

Make-up :  Good  mentality,  active,  efficient  worker.  Cheerful, 
sociable,  well-liked,  high-strung.  Neat  in  personal  habits  and  appear- 
ance. During  excesses,  slovenly,  untidy,  quarrelsome  and  suspicious, 
afterwards  depressed,  self-accusatory  and  remorseful. 

Use  of  Alcohol :  From  17th  to  19th  year,  occasional  glass  of  beer. 
From  19th  to  25th  year,  considerable  beer,  intoxicated  rather  fre- 
quently but  drank  only  evenings.  No  particular  desire,  drank  for 
social  reasons,  no  evil  effects  noticeable.  During  25th  year  began 
drinking  whiskey.  Partially  intoxicated  every  evening  and  took 
several  social  drinks  during  the  day.  Amount  gradually  increased 
until  27th  year,  when  first  spree  occurred,  lasting  a  week.  Since  then 
he  has  gone  on  sprees  every  three  to  eight  months,  lasting  from  two 
to  four  weeks  and  drinking  nothing  between  times,  consumed  from 
one  to  one  and  one-half  quarts  of  whiskey  daily.  Ate  and  slept 
poorly  and  did  not  work.  Was  always  restless,  irritable  and  ate 
poorly  before  a  spree,  knew  it  was  coming  on  and  attempted  to  ward  it 
off  without  success.  Would  then  suddenly  give  in  and  drink  large 
quantities  of  whiskey.  On  account  of  his  habits  the  patient  had  fre- 
quently been  threatened  with  loss  of  position.  Preceding  his  present 
attack  he  drank  for  three  weeks,  then,  his  money  gone  and  his  job 
forfeited,  he  shipped  with  a  section  gang.  When  he  sobered  up  and 
found  himself  away  from  home,  mingling  with  a  lot  of  Italians  in  a 
section  gang,  and  his  position  lost,  he  became  much  depressed.  He 
accused  himself  for  being  a  fool  and  drinking  and  losing  his  position, 
his  friends  and  home,  and  he  worried  over  what  they  must  think  of 
him.  That  night  he  tossed  about  restlessly  until  3  a.  m.,  when  he 
awakened,  after  fitful  dozing  with  a  fully  developed  hallucinosis. 
Threatening  voices  shouted:  "We  will  do  him  up — we  will  get  him — 
he  is  no  good — a  drunkard — a  bum — he  had  to  leave  Brooklyn — his 
friends  have  all  gone  back  on  him."  In  other  words,  just  what  he 
had  been  thinking  and  accusing  himself  of.  He  made  an  uneventful 
recovery  with  perfect  insight  and  appreciated  the  connection 
between  what  had  happened  and  the  hallucinosis  that  developed. 

B.    Cases  in  which  hallucinoses  followed  various  mental 
precipitating  factors  and  excessive  use  of  alcohol. 

Case  IV.  J.  C.  H.  Admitted,  September  30,  1913;  age,  36  years; 
single;  American;  clerk  in  railroad  office.  (3230.) 

Family  history :  Negative  for  insanity,  nervous  disease,  alcohol, 
or  drug  addiction.  Father  and  brothers  take  an  occasional  glass  of 
beer  but  never  drink  to  excess.  Information  from  other  sources  in- 
dicate that  the  father,  while  never  incapacitated  from  alcohol,  fre- 
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quently  is  partially  intoxicated  on  evenings  and  holidays.  The 
patient's  grandparents  are  healthy,  sober  Irishmen,  who  lived  to  a 
great  age.  Parents  and  uncles  and  aunts  in  large  numbers  on  both 
sides  are  alive  and  well.  Three  brothers  and  three  sisters  are  all  liv- 
ing, all  sober,  industrious,  successful  and  in  good  health.  The  three 
brothers  all  take  an  occasional  glass  of  beer,  but  never  drink  to 
excess.  The  family  is  a  large  one,  well-known  and  considered  sober, 
industrious  and  competent. 

Personal  history :  The  patient  was  the  third  child.  The  preg- 
nancy and  confinement  were  uneventful  and  he  is  said  to  have  been 
a  good-natured,  healthy  baby,  and  as  a  child,  bright,  cheerful,  sociable, 
learned  readily  and  obtained  a  high  school  education.  At  20,  he  went 
to  New  York  and  remained  away  for  eight  years,  concerning  which 
period  his  father  can  give  little  information.  However,  he  visited 
home  several  times  and  always  appeared  sober  and  in  good  health. 
While  away  he  was  employed  as  hotel  clerk,  purser  and  railway  clerk. 
He  returned  home  seven  years  ago  and  since  has  had  a  spree  of 
several  days'  duration  about  three  or  four  times  a  year,  but  he  never 
showed  any  abnormal  mental  traits  until  the  present  time. 

Make-up :  Learned  easily,  had  good  school  records,  was  well  liked 
by  pupils  and  teachers.  Finished  high  school  course  and  would  have 
gone  to  college  excepting  for  financial  reasons.  Has  since  held  good 
positions  and  been  capable  and  efficient.  Was  always  bright,  lively, 
energetic  and  high-strung.  Inclined  to  be  a  leader  among  boys  and 
fond  of  out-door  sports.  He  was  self-reliant,  sociable,  made  friends 
easily,  but  was  quick-tempered  and  rather  nervous.  He  was  fond  of  his 
family  and  popular  among  the  opposite  sex  but  never  had  any  serious 
love  affair.  On  the  whole  was  bright,  efficient,  ambitious  and  well 
liked. 

Use  of  alcohol:  While  a  student  in  high  school,  the  patient  worked 
evenings  and  vacations  in  a  store.  The  man  employed  there  occa- 
sionally sent  him  out  for  whiskey  and  would  give  him  a  drink.  This 
happened  two  or  three  times  a  week  but  he  never  drank  anywhere 
else  and  had  no  inclination  to  purchase  whiskey  for  himself. 

When  18  years  of  age,  the  patient  began  working  as  a  messenger. 
He  traveled  with  a  lively  crowd  who  often  drank  socially  evenings, 
taking  whiskey  or  beer  and  frequently  taking  fifteen  to  twenty  drinks. 
When  20  he  went  to  New  York  City  and  was  employed  as  a  hotel  clerk. 
There  he  followed  the  same  habits,  drinking  socially  and  becoming 
intoxicated  at  times.  This  continued  until  his  26th  year,  when  he 
went  on  a  spree  lasting  a  week.  He  drank  a  great  deal  of  whiskey 
and  afterwards  was  ill  and  lost  his  position. 

After  his  first  spree  the  patient  swore  off  and  drank  nothing  for  sev- 
eral months,  Then  went  on  another  spree  and  has  continued  this 
several  times  a  year  since.  During  these  sprees  he  drinks  whiskey, 
eats  and  sleeps  very  little  and  becomes  nervous  and  run  down.  The 
patient  states  that  he  can  feel  an  attack  coming  on.    He  is  nervous, 
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restless,  irritable  and  has  a  craving  for  liquor.  Frequently  he  is  able 
to  ward  this  off  but,  if  he  takes  one  drink,  he  goes  on  until  he  is  ill 
and  unable  to  drink  any  more.  The  patient's  father  states  that  he 
and  the  family  are  able  to  tell  when  a  storm  is  coming  on  by  the 
restless  irritability  which  precedes  it  for  two  or  three  days. 

Onset  of  psychosis:  The  patient  had  been  very  restless  and  irrita- 
ble for  several  days  and  the  family  fearing  a  spree,  kept  watch  of  him. 
He  left  to  go  to  a  fair,  but  this  being  in  a  dry  town  he  was  not  accom- 
panied. While  there  he  began  drinking  heavily  and  then  re- 
turned home,  continuing  his  spree.  He  consumed  from  one 
to  one  and  one-half  quarts  of  whiskey  daily  and  did  not 
eat  or  sleep  sufficiently.  Suddenly  he  went  to  bed  and  stopped 
alcohol  of  all  kinds.  He  was  very  nervous  and  restless 
and  slept  none,  but  seemed  clear  mentally  for  the  first  two 
days.  He  then  appreciated  that  the  time  of  his  initiation  into 
the  Masonic  lodge  was  at  hand  and  that  he  would  be  unable  to  attend. 
This  worried  him  very  much  as  he  had  applied  before  and  been  re- 
jected because  of  his  drinking.  He  talked  of  it  a  great  deal,  and  that 
night  suddenly  began  to  talk  in  reaction  to  hallucinations,  carried  on 
imaginary  telephone  conversations,  and  developed  the  idea  that  he 
was  being  initiated  into  the  lodge,  going  through  many  peculiar 
actions,  such  as  he  imagined  might  be  required  of  him.  The  next 
day  he  was  committed  to  the  hospital. 

On  admission :  He  was  quiet,  accessible  and  well  oriented.  He 
reacted  to  hallucinations  of  hearing  and  kept  up  imaginary  communi- 
cations chiefly  in  a  whisper.  He  believed  that  he  was  in  the  hospital 
as  a  part  of  his  initiation.  Voices  directed  him  to  do  various  stunts 
and  he  complied  with  grimaces,  gestures  and  peculiar  movements. 
He  was  fully  oriented  for  time  and  place,  gave  a  good  history  of  him- 
self, showed  no  memory  or  retention  defect  and  responded  well  to 
education  tests  when  his  attention  could  be  held.  As  to  judgment 
and  insight,  he  admitted  that  he  had  been  drinking  to  excess  but 
claimed  to  be  perfectly  sane  and  the  entire  situation  a  part  of  his 
Masonic  initiation. 

Physically :  Negative  from  a  neurological  standpoint  beyond  the 
manifestations  of  acute  alcoholic  excess.  Blood,  urine  and  spinal 
fluid  negative. 

Since  admission:  The  patient  changed  very  little  for  three  weeks 
and  then  suddenly  made  a  rapid  improvement.  He  appreciated  the 
condition  he  had  been  in,  and,  although  he  admitted  indefinite  hallu- 
cinations of  hearing,  recognized  them  as  such  and  laughed  at  his  idea 
as  to  Masonic  initiation.  Several  days  later  the  hallucinations  dis- 
appeared and  did  not  again  trouble  him.  He  gave  a  good  restrospec- 
tive  account  of  his  trouble,  fully  appreciated  that  it  was  due  to 
excessive  use  of  alcohol  and  laughed  freely  at  the  absurdity  of  his 
ideas.  He  remembered  fully  what  had  happened.  He  stated  that  he 
had  worried  a  great  deal  over  his  inability  to  take  his  degree  because 
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he  had  been  rejected  before  for  drinking  and  warned  regarding  the 
matter.  His  family  were  all  prominent  Masons  and  he  was  very  anx- 
ious to  join.  He  feared  that  he  would  never  be  accepted.  He  felt 
that  the  hallucinations  and  the  idea  that  he  was  undergoing  the  initia- 
tion had  begun  very  suddenly  and  had  been  very  real.  During  the 
period  of  its  duration,  he  fully  appreciated  his  surroundings  and  the 
passage  of  time  but  had  no  insight  into  his  condition  or  the  absurdity 
of  his  ideas  and  behavior. 

Case  V.    J.  S.    Age,  41  years;  single.  (2728.) 

Family  history :  Father  and  five  brothers  social  drinkers;  became 
intoxicated  at  times. 

Personal  history :  Healthy,  uneventful  childhood.  Switchman  on 
the  railroad. 

Alcohol:  Used  alcohol  for  thirty  years.  For  several  years  past  has 
gone  on  sprees. 

Psychosis :  Patient  was  accused  of  playing  with  and  raping  a  little 
girl.  He  was  exonerated  from  the  charge  and  denies  that  he  ever  had 
anything  to  do  with  her  but  worried  very  much  over  the  matter. 
Went  on  a  spree  and  then  suddenly  developed  an  hallucinosis. 
"Voices  talked  of  the  rape,  threatened  to  shoot  him,  hang  him  and 
burn  him  because  of  the  crime.  Several  little  girls  appeared  before 
him  naked  and  accused  him.  He  was  reviled,  threatened  and  called 
all  kinds  of  names."  He  showed  marked  fear.  He  was  oriented. 
He  made  an  uneventful  recovery  with  good  insight 

Case  VI.  J.  D.  Admitted,  April  2,  1913;  age,  37  years.  (3123.) 
Family  history :    Brother  social  drinker. 

Personal  history :  Childhood  uneventful.  Good  health.  Rather 
poor  student.  Not  interested  in  his  studies.  Was  considered  wild. 
Bookbinder  by  trade. 

Alcohol:  Began  at  19,  with  beer,  later  whiskey,  drank  every  Satur- 
day night.  Went  on  one  or  two  sprees  yearly,  lasting  several  days. 
Stopped  drinking  suddenly  and  stated  that  he  would  never  drink 
again.  He  was  totally  abstinent  for  some  months,  although  friends 
invited  him  to  drink  and  laughed  at  him.  He  then  met  an  old  friend 
and  had  a  glass  of  whiskey  with  him.  This  was  followed  by  many 
others  and  he  went  on  a  spree  for  several  days.  After  stopping  he 
was  remorseful,  depressed  and  worried  and  very  much  ashamed  of 
drinking  again  and  of  what  people  would  say.  He  then  suddenly  de- 
veloped an  hallucinosis.  "We  got  your  goat — we  got  your  goat — you 
will  get  it — you  have  a  guilty  conscience.  Go  make  a  confession — you 
got  drunk  again — you  did  it  a  hundred  and  forty-five  times— yes,  two 
hundred  and  fifty  times,"  also  threatening  voices,  and  voices  calling 
him  vile  names.  Fellow  employees  and  friends  said:  "  We  got  your 
goat  this  time, "  and  God's  voice  said:  "You  must  stop  drinking. " 
He  made  an  uneventful  recovery,  with  good  insight. 
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Case  VII.    J.  J.  D.    Age,  29  years;  laborer.  (2665.) 

Family  history  :  Father  and  paternal  uncle  insane.  Both  had  been 
alcoholic  Paternal  grandmother  senile.  Father  had  been  a  saloon- 
keeper. 

Personal  history:  Was  a  poor  student.  Unstable,  irritable. 
Drank  to  excess  from  youth,  gambled,  masturbated  excessively. 
Went  on  sprees  whenever  he  had  the  money.  Relatives  and  friend9 
talked  a  great  deal  of  his  actions  and  often  said  he  would  come  to  no 
good. 

Psychosis  :  Did  nothing  really  criminal  until  he  forged  a  check  for 
$25.00  on  his  mother,  came  to  Buffalo  and  went  on  a  spree.  Became 
very  drunk  and  was  arrested.  After  sobering  up  in  jail,  was  much 
depressed.  Worried  over  stealing  the  money  and  what  his  family 
and  others  would  say  and  think.  Suddenly  developed  an  hallucin- 
osis. Voices  said:  ' '  The  thief — the  bum — the  drunkard — he  is  going 
to  hell  sure — he  has  done  it  this  time."  Heard  relatives'  voices 
threaten  him  and  say:  "Just  what  we  expected — have  always  known 
he  was  no  good."  Voices  also  accused  him  of  being  a  masturbator 
and  sexual  pervert.  He  made  an  uneventful  recovery  with  very  good 
insight  and  told  of  worrying  very  much  over  what  he  had  done  and 
what  people  would  think  of  it. 

Case  VIII.    R.  D.  (3100.) 

Family  history:    Father  and  brother  alcoholic. 

Personal  history :  Born  in  Ireland.  Always  well.  Learned  readily. 
Laborer  in  winter;  fireman  on  lakes  in  summer. 

Alcohol:  Drank  to  excess  for  many  years.  Went  on  spree  after 
coming  from  lakes  until  money  was  all  gone. 

Psychosis:  During  trouble  on  the  lakes  and  a  strike,  the  patient 
and  his  brother  shipped  in  spite  of  the  strike.  He  was  worried  over 
this  during  the  trip,  often  accused  himself  and  spoke  of  what  the 
others  thought  of  him  and  would  do  when  they  found  out.  After 
leaving  the  boat,  went  on  a  spree  until  his  money  was  gone.  Then 
with  the  usual  remorse  and  self-accusations,  began  to  worry  afresh 
over  having  been  a  scab  and  was  blue  and  depressed.  Suddenly  de- 
veloped an  hallucinosis.  People  called  "D.  brothers,  the  scabs  of 
the  lake  ' '  and  threatened  him.  Accused  him  of  all  sorts  of  practices 
and  called  him  every  vile  name  imaginable.  His  fear  reactions  to 
these  hallucinations  caused  his  arrest.  He  soon  cleared  up,  appreci- 
ated his  condition  and  gave  a  history  of  intense  worry  and  self- 
loathing  because  of  his  scabbing  his  job. 

C.  Cases  developing  hallucinosis  for  first  time  after  arrest 
for  intoxication;  no  previous  mental  trouble  following 
alcoholic  excesses. 

Case  IX.    C.  R.    Age,  30  years.  (3044.) 

Was  in  the  penitentiary  six  months  for  stealing.    After  his  release 
went  on  a  spree.    Arrested  for  drunkenness  after  a  spree  and  sent  to 
Jan.— 1916— b 
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the  penitentiary.  Then  remorseful,  depressed  and  self-accusatory. 
Felt  that  he  was  a  bum  and  drunkard  and  no  good.  Then  suddenly 
developed  an  hallucinosis.  Voices  threatened  him,  called  him  names, 
said:  "Brooklyn  bum — drunkard — thief— penitentiary  bum — you 
will  not  be  able  to  go  home  again — we  will  fix  you — they  will  all  be 
on  to  you."    Uneventful  recovery. 

Case  X.    J.  M.    Age,  45  years.  (3260.) 

Family  history :    Father  and  one  brother  moderate  drinkers. 

Personal  history :  Childhood  uneventful.  Always  jolly,  sociable, 
made  friends  easily.  Barber  by  trade.  Began  drinking  at  27.  Went 
on  sprees  lasting  from  one  to  two  weeks.  Often  stopped  for  several 
months,  and  at  one  time  for  two  years. 

Psychosis:  Lost  his  position  as  foreman  of  shop  because  of  drink- 
ing. Had  $60.00  and  went  on  a  spree.  Was  arrested  and  sent  to  the 
penitentiary.  There  he  got  to  thinking  where  he  was  and  what  he 
had  done,  was  worried  and  depressed.  Then  suddenly  developed  an 
hallucinosis.  Voices  threatened,  called  him  names  as  bum,  drunkard, 
accused  him  of  vile  practices.  Said:  "You  are  next — M.  is  next — 
we  will  get  him  for  what  he  did.  "  Made  uneventful  recovery  with 
good  insight. 

Case  XI.    J.  McE.    Age,  51  years.  (3171.) 

Patient  was  sentenced  to  the  penitentiary  for  intoxication.  Had 
had  trouble  with  a  negro  who  threatened  to  kill  him.  Developed  an 
hallucinosis.  Heard  this  negro  call  him  vile  names  and  threaten  to 
kill  him.    Recovered  with  good  insight. 

Case  XII.    E.  C.    Age,  45  years.  (3151.) 

Arrested  for  intoxication.  Put  in  the  penitentiary.  Usual  halluci- 
nations of  threatening  and  derogatory  character.  Recovery  with 
good  insight. 

D.    First  hallucinosis  and  then  manic-depressive  attack  in 
the  same  individual  following  alcohol  excess. 

Case  XIII.  J.  W.  B.  Age,  30  years.  Single.  Commercial  trav- 
eler. (3583.) 

Family  history:    Healthy  family,  no  alcoholism. 

Make-up:  Congenial,  sociable,  very  popular,  honest,  well  man- 
nered. Efficient  worker  and  bright.  Flighty,  unstable,  drank, 
gambled  and  ran  with  women.  Gonorrhea  several  times;  syphilis 
denied. 

Use  of  alcohol:  From  the  age  of  20.  At  'first  convivial,  then 
sprees  of  several  days'  duration,  usually  over  week-end,  but  always 
held  position  and  had  no  trouble  until  one  year  previous  to  commit- 
ment. 

First  psychosis:  At  that  time  patient  was  in  love  with  a  girl  and 
she  became  pregnant.  Marriage  was  not  allowed  on  either  side,  be- 
cause the  girl  was  a  Catholic.    The  pregnancy  was  upset  but  he 
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brooded  over  the  matter  and  was  especially  bitter  against  the  Cath- 
olic Church.  He  then  went  on  a  spree  lasting  several  days  during 
which  he  drank  considerable  whiskey.  He  developed  an  acute 
"hallucinosis  of  both  sight  and  hearing,  the  content  being  entirely 
concerned  with  the  Catholic  Church.  The  priests,  during  mass,  called 
him  names,  accused  him  of  vile  practices  and  stated  that  he  must  not 
marry  the  girl  on  pain  of  death.  Voices  of  priests,  nuns  and  Cath- 
olics in  general  were  constantly  reproaching  him  with  ruining  the 
girl  and  threatening  dire  punishment  if  he  should  marry  her.  He 
saw  many  processions  in  which  priests  walked,  carrying  banners  on 
which  the  Catholic  insignia,  and  derogatory  and  threatening  state- 
ments concerning  him,  were  printed.  He  made  an  uneventful 
recovery  and  moved  to  New  York  to  get  away  from  the  trouble  and 
his  old  associates.  He  remained  there  a  year,  working  well,  not 
drinking  and  in  very  good  condition.  He  then  returned  to  Buffalo, 
at  once  looked  up  his  old  sweetheart  and  had  a  violent  quarrel  during 
which  his  face  was  scratched.  He  began  drinking  very  heavily  and 
several  days  later  went  into  a  depression  quite  typical  of  manic- 
depressive  insanity.  He  was  slow,  depressed,  complained  of  diffi- 
culty in  thinking  or  doing  anything.  There  were  no  hallucinations 
but  some  nihilistic  ideas  and  many  self-accusatory  ideas.  Felt  that 
he  was  no  good,  that  his  body  was  not  his  own  and  that  his  relatives 
were  not  his,  that  he  was  worthless,  a  drunkard  and  unfit  to  live  or 
be  married. 

E.    Manic-depressive  cases  following  alcoholic  debauch. 

Case  XIV.    G.  W.  P.    Age,  53  years.    Office-man.  (3083.) 

Family  history:    Two  paternal  uncles  alcoholic. 

Personal  history:  Born  in  Canada.  Healthy  child,  learned  well. 
Taught  school  for  three  years,  and  has  since  worked  in  railroad 
offices.    Married  but  separated. 

Make-up:    Bright,  cheerful,  efficient,  "sociable. 

Use  of  alcohol:  Since  the  age  of  16  occasionally  intoxicated 
until  twelve  years  ago,  then  began  drinking  whiskey.  Went  on 
sprees  every  two  or  three  months,  lasting  from  one  to  three  weeks. 
No  alcohol  during  the  intervals.  Had  taken  cure  several  times  with- 
out effect. 

Psychosis:  The  patient  had  been  given  many  trials  by  the  railroad 
company  and  taken  back  time  and  again.  He  was  finally  given  one 
more  chance  with  the  understanding  that  it  was  the  last.  Did  well 
for  several  months,  then  had  appendicitis  and  was  operated.  Went 
to  work  too  soon  and  found  it  very  difficult.  Started  drinking  and 
developed  depression  with  slowness,  difficulty  in  thinking  and  self- 
accusatory  ideas.    Uneventful  recovery. 

Ca.se  XV.  A.  J.  McP.  Age,  41  years.  Commercial  traveler. 
(2700.) 

Family  history:    Mother  and  sisters  very  nervous. 
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Personal  history:  Healthy  childhood.  Common  school  education* 
Widower,  several  children.    Commercial  traveler. 

Make-up:  Very  bright,  sociable,  likable,  efficient  in  business. 
Flighty  and  rather  visionary. 

Use  of  alcohol:  Used  alcohol  since  early  manhood,  frequently 
drunk.  On  sprees  several  times  a  year  since  wife's  death  three  years 
ago.  Always  taken  back  by  the  firm;  they  finally  refused  him  after  a 
spree.  He  went  on  another,  was  arrested  and  sent  to  the  work-house 
for  five  days.  Developed  depression  with  slowness,  mental  fatigue 
and  self  accusatory  ideas.    Uneventful  recovery. 

Case  XVI.    A.  L.  S.     Age,  47  years.     Commercial  salesman. 

(2872.) 

Family  history:  Negative. 

Personal  history:  Born  in  Pennsylvania  in  1865.  Healthy.  Nor- 
mal school  education.  Newspaper  and  business  life.  Successful. 
Gonorrhea.    Married,  four  children. 

Make-up:  Bright,  cheerful,  energetic,  capable  and  successful. 
Social  and  well  liked.    Inclined  to  irritability. 

Use  of  alcohol:  Used  alcohol  to  excess  from  18  to  38,  going  on 
sprees  frequently.  Used  whiskey.  Took  the  cure  at  38  and  quit 
drinking  for  eight  years. 

Psychosis:  Had  family  trouble;  wife  left  him.  Took  to  drinking, 
went  on  frequent  sprees,  finally  lost  position.  He  went  on  a  spree 
and  developed  a  depression  with  self-accusatory  ideas  and  suicidal 
tendencies.  He  was  slow,  felt  mentally  incompetent.  Mild  depres- 
sion of  manic-depressive  variety.    Uneventful  recovery. 

F.    Acute  hallucinoses  where  alcohol  can  be  excluded. 

Case  XVII.    R.  T.    Farm-hand.    Age,  19  years.  (2624.) 

Family  history:  Family  inferior.  Paternal  uncle  hemiplegia 
Paternal  aunt  senile.  Maternal  uncle  alcoholic.  Half-brother  sui- 
cided. Sister  cripple  from  birth  and  mentally  weak.  Another  sister, 
one  of  twins,  can  not  be  taught,  at  the  age  of  17  is  illiterate. 

Personal  history:  Healthy,  active,  learned  poorly,  but  over  bright 
with  work  and  knew  the  woods,  hunting  and  fishing  better  than  any- 
one.   No  serious  illnesses. 

Use  of  alcohol:    Never  used  alcohol. 

Psychosis:  Patient's  father  threatened  his  mother  and  he  inter- 
fered, knocking  his  father  down.  The  father  threatened  to  kill  him 
and  frightened  him  very  much.  He  worried  a  great  deal  over  having 
attacked  and  knocked  his  father  down.  Soon  after  the  father  sud- 
denly dropped  dead.  The  patient  developed  an  hallucinosis  in  which 
the  voices  accused  him  of  causing  his  father's  death,  threatened  him 
and  accused  him  of  vile  practices.  Saw  his  father  in  the  woods  and 
stated  that  his  father  chased  him  and  wished  to  kill  him  because  he 
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knocked  him  down.  Refused  to  believe  that  his  father  was  dead 
although  he  had  attended  the  funeral.  Was  oriented  and  showed  no 
memory  defect    Made  uneventful  recovery,  with  good  insight 

Case  XVIII.    F.  J.  E.    Age,  30  years.    Teamster.  (2640.) 
Family  history:    Father  alcoholic. 

Personal  history:  Limited  education.  Worked  as  teamster.  No 
illnesses. 

Use  of  alcohol:    Had  used  alcohol,  but  none  for  four  years. 

Psychosis:  Went  to  a  revival,  began  to  study  the  Bible  and  worry 
over  sins.  The  devil  followed  and  threatened  him.  The  Lord's 
voice  accused  him  of  vile  practices  and  many  other  sins.  Oriented. 
Clear.  Recovered  shortly,  with  good  insight.  Laid  hallucinosis  to 
religious  excitement  and  worry  over  his  sins. 

Case  XIX.    M.  M.    Age,  40  years.    Mechanic.    (3333. ) 
Family  history:  Negative. 

Personal  history:  Healthy  as  a  child.  Common  school  education. 
Married,  several  children.    Does  not  use  alcohol. 

Psychosis:  Always  normal  but  inclined  to  worry.  Large  family  to 
support.  Lost  his  position  and  was  much  worried  over  support  of  the 
family.  Wife  nagged  him  because  he  could  not  get  work.  After 
several  months  obtained  a  position  and  worked  a  few  weeks.  Was 
again  discharged.  Suddenly  developed  an  acute  hallucinosis.  Inde- 
finite voices  talk,  jeer  at  him,  state  that  he  is  no  good,  lazy  and  can 
not  support  his  family.  They  make  fun  of  him  and  call  him  bad 
names,  accuse  him  of  bad  practices.  His  wife  also  talks,  telling  him 
he  does  not  wish  to  work.  Clear,  oriented.  Uneventful  recovery, 
with  good  insight.  Believes  his  trouble  over  getting  work  and  the 
financial  condition  of  his  family  precipitated  the  attack. 

Case  XX.    L.  McC.    Age,  22  years.    Farm-hand.  (3325.) 

Family  history:    Brother,  alcoholic  hallucinosis. 

Personal  history:  Healthy  child,  learned  readily.  No  serious  ill- 
nesses.   Had  a  similar  attack  two  years  ago.    Very  religious. 

Make-up:  Bright,  good  worker,  active,  flighty,  inclined  to  be 
irritable.    Always  social. 

Alcohol:    Does  not  use  alcohol. 

Psychosis:  Suddenly  developed  acute  hallucinosis  along  religious 
lines.  Christ  and  the  Virgin  Mary  told  him  he  was  to  convert  all  the 
people  to  the  Catholic  faith.  Masons  threatened,  called  vile  names 
and  accused  him  because  of  this.  His  brother  (with  whom  there  was 
always  friction)  was  in  league  with  the  Masons  and  his  voice  also 
threatened.  Violent,  overactive.  Clear,  oriented.  Uneventful  re- 
covery in  a  short  time.    Good  insight 

Case  XXI.    L.  L.    Age,  19  years.  (3465.) 
Family  history:  Negative. 

Personal  history:  Healthy  child,  learned  readily,  always  rather 
peculiar,  shy,  diffident    Masturbation  and  immoral  practices. 
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Alcohol:   Used  none. 

Psychosis:  Suddenly  developed  an  acute  hallucinosis.  Heard 
voices  accuse  him  of  masturbating,  of  being  mixed  up  with  cattle  and 
other  vile  practices.  Voices  threatened  him.  Appreciated  his  con- 
dition. Clear,  oriented.  Violent  in  reaction  to  hallucinations.  Un- 
eventful recovery  with  insight.  Had  worried  over  practices,  which 
he  admitted,  and  accused  himself. 

Case  XXII.    M.  U.    Woman.    Age,  41  years.  (2838.) 

Quite  inferior.  First  husband  died  leaving  $1,000  insurance  and 
small  property.  A  man  called  often  and  got  her  as  mistress  and  then 
got  the  money.  After  that  he  wasted  the  property,  got  a  mortgage 
and  threatened  her  life  until  she  became  very  fearful  and  ran  away.  He 
was  sentenced  to  the  penitentiary  and  she  married  a  farmer.  Later 

she  went  to  C  ,  Pa.,  to  a  lawyer  who  had  a  lien  on  the  property. 

She  tried  to  get  a  settlement  but  could  not  and  was  much  worried. 
The  lawyers  threatened  her.    At  night  she  suddenly  developed  an 

hallucinosis.    S  ,  the  commonlaw  man,  suddenly  appeared  and 

threatened  her  life,  through  the  "door  voices"  told  her  to  leave  at 
once  or  she  would  get  into  trouble.  Got  nervous  over  her  property 
and  went  to  see  about  it.  Uneventful  recovery.  Went  with  the  man 
and  gave  him  the  money  because  she  feared  him.  WTentbut  couldn't 
get  in  the  house  because  of  the  mortgage  given  to  S  . 

CONCLUSIONS. 

1.  Alcohol  as  an  hereditary  and  etiological  factor  in  the 
production  of  insanity  has  been  overrated,  incidence  being 
confused  with  cause. 

2.  Alcoholic  hallucinoses  are  separate  and  distinct  from 
the  toxic  Korsakow  and  delirium  tremens,  and  show  no 
mental  nor  physical  sign  of  a  toxic  psychoses. 

3.  The  patients  who  develop  hallucinoses  are  opposed  to 
the  homosexual  in  physical  traits,  mental  characteristics, 
civil  condition,  occupation  and  general  reaction  to  sexual 
subjects. 

4.  The  alcoholic  hallucinoses  can  not  be  classed  with 
the  dementia  prsecox  because  the  make-up,  the  age  of 
onset,  the  etiology,  the  suddenness  of  the  onset,  the  short 
duration,  the  complete  recovery  with  unusually  good  in- 
sight and  interest  and  confidence  in  the  future,  and  the  fact 
that  persons  developing  dementia  pra;cox  are  not  addicted 
to  alcohol  are  directly  opposed  to  this  classification. 

5.  That  the  alcoholic  hallucinoses  are  purely  functional 
and  allied  to  the  manic-depressive  insanity  and  to  the  re- 
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coverable  non-alcoholic  episodes,  hallucinatory  and  other- 
wise, in  the  constitutionally  inferior — is  indicated  by  facts 
gathered  from  the  study  of  psychiatry  of  races,  of  make-up, 
etiology  and  outcome.  Moreover,  the  manic-depressive  in- 
dividual is  notably  given  to  alcoholic  excesses,  and  manic- 
depressive  attacks  and  hallucinoses  are  produced  in  the 
same  person,  and  in  different  persons  by  exactly  the  same 
factors,  including  alcohol. 

6.  Alcoholic  hallucinosis  is  a  misleading  title  for  the 
psychosis,  because  definite  precipitating  factors  other  than 
alcohol  are  present  and  necessary  in  its  production  and  are 
often  reproduced  in  the  psychosis,  which  shows  their  im- 
portance; because  alcohol  is  not  the  only  factor  or  the  most 
important  factor  or  even  a  necessary  factor  in  its  produc- 
tion, as  shown  by  numerous  hallucinoses  identical  in  course 
and  outcome,  where  alcohol  and  other  toxic  factors  can  be 
excluded;  because  debauches,  both  before  and  after  attacks, 
when  the  mental  precipitating  factor  is  absent,  cause  no 
difficulty;  because  other  psychoses,  in  the  same  individuals, 
in  which  alcohol  plays  the  same  part,  are  not  called  alco- 
holic. 
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THE  RELATION  OF  PELVIC  DISEASES  TO 
MENTAL  DISORDERS  * 


By  Anne  E.  Perkins,  M.  D., 

Woman  Physician  at  the  Gowanda  State  Homeopathic  Hospital. 

In  the  following  study  an  attempt  has  been  made  to  in- 
vestigate the  relation  of  pelvic  diseases  to  insanity.  For 
that  purpose  the  material  collected  in  478  cases  during  the 
past  eight  years  has  been  used.  It  has  been  thought  best 
not  to  include  in  the  study  disorders  of  the  menses,  preg- 
nancy, abortion  and  the  puerperium,  for  this  would  broaden 
the  field  beyond  the  scope  of  my  paper. 

During  the  eight  years  (from  October  15,  1906  to  October 
15,  1914)  617  patients,  not  counting  readmissions,  were 
admitted.    Of  these  617  patients,  478  of  admissions) 

were  examined  as  to  their  pelvic  condition.  Any  one 
familiar  with  gynecological  work  in  the  insane  realizes  the 
extreme  difficulty,  oftentimes  impossibility,  of  a  thorough 
examination,  due  to  resistance  or  violence.  It  often  hap- 
pens, however,  that  the  patient  can  be  examined  at  some 
later  date,  when  the  mental  state  has  improved  or  when  she 
knows  the  physician  better.  In  some  cases  the  patients 
were  very  old  and  an  examination  was  not  indicated;  others 
were  in  too  feeble  or  critical  a  condition. 

Among  the  478  patients  examined,  310  were  suffering 
from  pelvic  lesions  sufficiently  severe  to  be  considered  as  to 
their  effect  on  the  mental  state.  In  no  case  has  note  been 
taken  of  those  insignificant  lacerations  or  minor  displace- 
ments which  could  not  fairly  be  considered  to  enter  as  a 
factor. 

The  following  table  (Table  I)  shows  how  many  patients 
were  examined,  the  percentage  of  those  in  which  disease 
was  found,  and  the  percentage  of  those  who  had  subjective 
symptoms: 


•Read  at  the  Inter-Hospital  Conference  held  at  the  Gowanda  State  Homeo- 
pathic Hospital,  June  9-10,  1915. 
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Table  L 


Admitied 

Examined 

Diseased 

Complaining 

617 

478 

310 

119 

71%% 

65# 

25* 

The  following:  table  (Table  II)  shows  the  different  condi- 
tions that  were  found  on  examination,  with  their  percentage 
proportion  compared  with  the  total  number  examined: 


Table  II. 


Number 

Percentage 

2 

.4 

8 

1.6 

Cystitis  

3 

.6 

32 

6.6 

5 

1. 

Hernia  (double  inguinal)  

2 

.4 

4 

.8 

7 

1.4 

1 

.2 

3 

.6 

1 

.2 

3 

.6 

5 

.1 

9 

1.8 

10 

2. 

5 

1. 

16 

3.3 

25 

5. 

59 

12.3 

25 

5. 

8 

1.6 

117 

24.4 

74 

15.4 

113 

23.6 

37 

7.7 

21 

4.3 

18 

3.7 

7 

1.4 

Ovarian  cyst  

ii 

1.8 

1 

.2 

3 

.6 

1 

.2 

Recto- vaginal  fistula  

1 

.2 

Syphilitic  stricture  of  rectum  

2 

.4 

6 

1.2 
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The  following  table  (Table  III)  shows  the  number  and 
percentage  of  the  patients  with  pelvic  disease  in  the  differ- 
ent groups  of  psychoses: 


Table  III. 


Psychoses 

Total 

Diseased 

Normal 

Percent- 
age 
Diseased 

Percent- 
age 
Coin  plain- 
ing 

60 

1 1 

19 

A  A 

40 

3 

Dem.  paralytica  • 

38 

25 

13 

66 

8 

Psychosis  associated 

with  other  disease 

14 

11 

3 

78 

7 

30 

25 

5 

20 

Drug-  

5 

3 

2 

60 

20 

Infective  exhaustive 

5 

1 

4 

20 

20 

Invol.  melancholia. . 

11 

9 

2 

81 

54  }4 

Depression  undiff. . . 

37 

25 

12 

68 

38 

116 

71 

45 

60 

18 

Paranoic  condition . . 

28 

15 

13 

53^ 

32 

Manic-depressive.  . . 

88 

73 

15 

83 

41 

Epileptic  

18 

14 

4 

78 

39 

9 

6 

3 

66 

44 

Const,  inferiority.  .  . 

18 

14 

4 

78 

39 

Imbecility  with  in- 

18 

15 

3 

88 

28 

Unclassified  

6 

4 

2 

16 

7 

4 

3 

57 

43 

Total  

478 

326 

152 

Since  the  figures  in  the  different  groups  are  small,  it 
would  seem  hardly  justifiable  to  draw  statistical  conclu- 
sions as  to  the  comparative  frequency  of  pelvic  disorder  in 
the  different  psychoses.  This  is  especially  unwarranted, 
since  the  different  groups  differ  so  much  in  the  number  of 
cases  examined.  Nevertheless  there  is  one  tendency  to 
which  attention  should  be  called.  If  we  take  the  group  of 
manic-depressive  insanity,  including  in  it  the  involution 
melancholias  and  the  undifferentiated  depressions,  a  total 
of  136  cases  examined,  and  compare  it  with  the  group  of 
dementia  praecox,  including  the  paranoic  conditions,  a  total 
of  144  cases — we  have  two  groups  containing  about  the  same 
number  of  cases,  and  therefore  somewhat  comparable  fig- 
ures. We  then  find  that  the  percentage  of  cases  in  which 
pelvic  disease  was  found,  among  those  examined,  is  con- 
siderably smaller  in  the  dementia  praecox  group  than  in  the 
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manic-depressive  group,  the  relationship  being  58  per  cent 
in  the  dementia  prsecox  group,  78  per  cent  in  the  manic- 
depressive  group.  The  same  tendency  seems  to  have  been 
found  by  others,  e.  g.,  Taussig-. 

It  is  obviously  difficult  to  estimate  or  to  understand  the 
relationship  between  pelvic  disease  and  mental  disorder, 
but  our  entire  experience  goes  to  show  that  pelvic  disease, 
even  in  cases  in  which  the  facts  point  to  a  clear  relation, 
can  not  in  most  instances  be  looked  upon  as  anything  more 
than  one  factor  in  the  causal  constellation.  Even  then  we 
do  not  know  by  what  mechanism,  so  to  speak,  this  factor 
works. 

Admitting  in  this  restricted  sense  the  possibility  of  a 
causative  relationship  between  pelvic  disease  and  psychoses, 
it  is  perhaps  not  surprising  that  we  should  find  pelvic  dis- 
ease especially  often  in  cases  of  manic-depressive  insanity, 
since  we  know  the  manic-depressive  temperament  to  be 
particularly  sensitive  to  various  influences,  mental  and 
physical. 

The  facts  which  would  more  definitely  point  to  some  sort 
of  relationship  would  be,  for  example,  the  advent  of  a 
pelvic  disorder,  and  following  upon  this,  a  mental  upset. 
Such  a  sequence  of  events  is,  however,  often  difficult  to  es- 
tablish. However,  we  do  see  cases  in  which  obvious  dis- 
comfort from  pelvic  disease  is  soon  followed  by  mental 
symptoms.  In  such  cases  we  have  a  certain  justification 
in  considering  a  causative  relationship,  in  the  sense  above 
indicated,  and  our  assumption  would  be  further  supported  in 
cases  in  which  we  find  at  the  same  time  that  by  relief  of  the 
physical  symptoms  we  are  also  able  to  benefit  the  patient 
mentally.  We  shall  later  see,  in  discussing  the  effects  of 
operation  upon  an  existing  psychosis,  that  there  are  a  fair 
number  of  cases  in  which  we  have  no  reason  to  doubt  that 
in  some  way  the  operation  was  instrumental  in  bringing: 
about  a  recovery  from  the  psychosis,  but  it  is  relatively  rare 
to  find  cases  in  which  both  of  the  conditions  just  mentioned 
are  fulfilled.  This  is  evidently  more  frequent  in  milder  men- 
tal abnormalities  than  in  the  more  marked  psychoses,  unless 
it  is  in  the  case  of  toxic-infectious  psychoses.    To  illustrate 
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some  of  these  possibilities  the  following  may  be  briefly 
recorded: 

Case  L  Marie  W.  The  patient  was  always  rather  nervous,  com- 
plained often  of  headache  and  backache.  She  is  also  described  as 
rather  sensitive,  never  strong,  but  bright  and  often  jolly.  On  the 
other  hand,  she  herself  said  that  she  had  a  morbid,  gloomy  streak  in 
her. 

She  was  married  at  30. 

During  her  first  pregnancy  she  was  depressed,  miserable.  This 
condition  diminished  toward  the  end  of  pregnancy  but  again  became 
marked  after  the  child's  birth.  Curettage,  douches,  etc.,  relieved 
this.  During  the  second  pregnancy  she  was  again  depressed,  but  got 
over  it  before  the  child  was  born. 

At  36  she  complained  of  pelvic  pain,  got  depressed,  a  condition 
which  was  relieved  by  an  operation  for  retroversion. 

When  39  she  was  thrown  out  of  an  automobile,  had  her  wrist  broken. 

The  adhesions  produced  by  the  operation  were  severed  and  she  had 
a  prolapse  of  the  uterus.  She  got  quite  nervous,  depressed,  could 
not  work.    This  again  was  relieved  by  ventral  fixation. 

When  40  she  again  began  to  complain  of  fulness  and  pain  in  the 
hypogastrium,  pain  in  back,  got  nervous,  restless,  lost  her  interests, 
felt  inadequate,  was  languid. 

Under  observation  she  was  essentially  depressed  with  a  subdued 
restlessness,  complained  of  the  above  symptoms  and  asked  for  gyne- 
cological treatment. 

The  uterus  was  found  enlarged,  exaggeratedly  anterior,  sensitive. 
Treatment  by  means  of  local  applications  and  douches  brought  about 
striking  improvement  both  mental  and  physical  in  a  few  weeks,  and 
she  remained  well  for  a  year  and  a  half. 

With  the  oncoming  menopause  and  difficult  conditions  at  home  (an 
irritable  mother,  hard  to  get  along  with,  living  with  her)  she  devel- 
oped her  present  condition.  She  complains  of  pain  in  the  chest,  of 
lack  of  interest,  lack  of  will  power,  chafes  under  this  and  craves 
sympathy. 

Case  II.  Iva  C.  J.  Aged  22.  The  patient  was  a  spoiled  child,  mak- 
ing scenes  when  not  allowed  her  way;  but  was  bright,  jolly  and  a 
favorite.  At  17  she  was  illegitimately  pregnant  and  married  in  the 
seventh  month  of  her  pregnancy;  after  that  she  had  several  abortions. 

Six  months  before  admission  her  husband  infected  her  with  gonor- 
rhea, which  was  followed  by  a  pelvic  peritonitis. 

While  in  bed  with  fever  she  became  rambling,  at  times  cataleptic, 
often  would  not  speak,  suddenly  jumped  out  of  the  window.  She  was 
then  taken  to  a  general  hospital  where  she  is  said  to  have  been  con- 
fused, apprehensive,  and  to  have  hallucinated. 

On  admission  here  she  had  profuse  purulent  vaginal  discharge, 
the  uterus  was  enlarged,  fixed,  surrounded  by  masses  of  exudate; 
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temperature  100°.  She  was  untidy,  retarded  in  speech,  depressed, 
inaccessible,  said  she  could  not  think,  had  to  be  spoon-fed.  She  ex- 
pressed changeable  delusions,  was  generally  irrelevant,  talked  of 
death,  the  human  sacrifice  of  her  child,  scaffolds,  coffins,  etc.  She 
wrote  incoherent  letters,  required  half  an  hour  to  write  her  own  name. 
At  times  she  was  resistive,  destructive  and  senselessly  assaultive, 
picked  her  face,  arms  and  legs  till  they  were  bleeding  and  disfigured. 
The  pelvic  condition  was  treated  assiduously  and  in  three  months  she 
showed  material  improvement  mentally  and  physically.  A  prominent 
surgeon  advised  removal  of  the  ovaries  and  tubes  at  his  first  exami- 
nation but  later  recommended  a  continuation  of  local  treatment.  She 
gradually  improved  and  was  discharged  recovered,  February  28, 1908. 
She  has  repeatedly  been  seen  since  then  and  has  twice  visited  the 
hospital.  Aside  from  sterility  she  has  had  no  symptoms  resulting 
from  gonorrheal  infection  and  has  been  "better  than  ever  in  her 
life, "  according  to  her  family  and  friends.  She  was  widowed  three 
years  ago  and  as  she  had  to  support  herself  and  child,  took  a  business 
course  and  is  successfully  teaching  in  a  business  college.  She  has 
remained  well,  cheerful  and  sensible  in  the  management  of  her  affairs. 
Undoubtedly  the  severe  infection  and  pelvic  disease  caused  her  psy- 
chosis. The  way  may  have  been  paved  by  her  unfortunate  marriage 
and  her  father's  death,  but  the  fact  that  she  remained  well  through 
the  sudden  illness  and  death  of  her  husband  shows  good  resistance. 

Case  III.  Nellie  M.  The  patient  was  a  woman  of  43,  who  was 
married  at  35. 

After  her  first  child's  birth  she  complained  much  of  abdominal  pain, 
confusion  in  the  head,  restlessness. 

On  examination  a  retroversion  of  the  uterus  was  found,  and  when 
a  ventral  fixation  was  made  the  symptoms  were  entirely  relieved. 

Two  years  later  the  same  symptoms  re-appeared:  a  complaint  of  ab- 
dominal pain,  a  feeling  of  confusion;  but  this  time  with  much  more 
depression.    She  spoke  much  of  her  sins  and  was  suicidal. 

The  physician  outside  is  said  to  have  found  a  retroverted  uterus, 
and  performed  a  hysterectomy,  Following  this  her  condition  was 
aggravated,  and  she  was  then  sent  here,  where  she  recovered  in  a  few 
months. 

Anomalies  of  Development. 

As  an  appendix  to  this  first  part  in  which  we  discussed 
the  gynecological  findings  in  various  mental  diseases, 
short  mention  should  be  made  of  the  anomalies  of  develop- 
ment. 

Since  we  are  dealing  in  some  forms  of  mental  disorders 
with  essentially  constitutional  defects,  it  would  be  interest- 
ing to  know  in  how  large  a  percentage  of  these  particularly 
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are  to  be  found  anomalies  of  development  in  the  sexual 
organs.  Unfortunately  the  number  of  cases  which  we  have 
is  too  small  to  draw  any  conclusions.  Nevertheless  it  may 
be  of  some  interest  to  mention  briefly  the  data  which  were 
found. 

Among:  the  478  examined,  anomalies  of  development 
were  found  in  11  cases.  The  most  frequent  finding  was  an 
infantile  uterus  (9  cases).  In  one  case  there  was  found 
absence  of  uterus  with  hypertrophy  of  clitoris,  and  in  one 
case,  polymastia.  Infantile  uterus  occurred  in  3  cases  of 
manic-depressive  insanity,  2  cases  of  dementia  praecox,  1 
case  of  alcoholic  hallucinosis,  1  case  of  imbecility,  1  case 
of  organic  brain  disease,  and  1  case  who  was  "not  insane." 
The  polymastia  was  found  in  a  case  of  dementia  praecox, 
whereas  the  total  absence  of  uterus  with  hypertrophy  of  the 
clitoris  was  found  in  a  paranoic  condition.  The  hyper- 
trophy of  the  clitoris  in  this  case  was  enormous.  The 
vagina  was  a  blind  pouch,  and  there  was  a  double  inguinal 
hernia  with  a  hard  ovoid  testicular-like  body  found  in  one 
hernia.  The  patient  was  a  married  woman  of  65.  Her 
husband  stated  that  she  had  had  normal  sexual  appetite, 
and  at  times  an  irregular  slight  menstrual  flow. 

No  anomalies  were  found  in  the  epileptic  group. 

The  Influence  of  Operation  for  Pelvic  Disease  in 
Relieving  the  Symptoms  of  Mental  Disorder. 

The  considerations  in  the  preceding  part  of  the  paper 
lead  over  to  the  discussion  of  the  influence  which  the  opera- 
tion, made  for  the  relief  of  pelvic  disease,  may  have  upon 
the  mental  disorder.  This  question  had  been  the  subject  of 
the  most  extravagant  statements.  Hobbs  of  London,  Can- 
ada, reported,  in  1902,  100  insane  women  cured,  and  59 
improved,  of  253  cases  operated  on  out  of  1,000  examined. 
Bossi  of  Milan  and  Schultz  of  Jena  seem  to  have  assumed 
too  much  from  limited  experience.  Much  more  conserva- 
tive is  Taussig  of  St.  Louis,  who  had  a  very  large  experi- 
ence. He  found  in  manic-depressive  insanity  a  considerable 
proportion  of  chronic  inflammatory  condition  in  the  pelvis, 
and  he  claims  that  a  large  per  cent  of  mental  recoveries  are 
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seen  after  operation  in  this  condition,  But  we  know,  of 
course,  how  difficult  it  is  to  judge  of  the  value  of  remedial 
measures  of  any  sort  in  cases  whose  course  naturally  tends 
to  recovery.  Manton  claims  never  to  have  seen  a  case  of 
recovery  from  a  mental  condition  through  surgical  interfer- 
ence per  se.  Gibson  concludes  from  his  studies  that  only 
the  physical  condition  is  benefited  in  the  deteriorating  psy- 
choses, and  that  the  mental  improvement  in  the  benign 
psychoses  is  an  indirect  one  due  to  the  physical  improve- 
ment. Thirteen  out  of  26  of  his  cases  of  manic-depressive 
insanity,  and  2  out  of  5  of  involution  melancholia  operated 
on  showed  mental  improvement  attributed  to  operative 
procedure. 

The  following,  Table  IV,  shows  the  types  of  operations 
performed,  and  Table  V  the  number  of  cases  operated  in 
the  different  groups  of  psychoses,  as  well  as  the  results  of 
these  operations  on  the  mental  condition: 

Table  IV. 


Double  ovariotomy   1 

Single  ovariotomy   2 

Panhysterectomy   1 

Hysterectomy  for  fibroma  uteri   8 

Hernia   2 

Ventral  suspension   7 

Salpingectomy   3 

Removal  of  ovarian  cysts   4 

Operation  for  procidentia   2 

Removal  of  cervical  polypi   3 

Repair  of  recto-vaginal  fistula   1 

Trachelorrhaphy   ...  14 

Perineorrhaphy   15 

Curettage   18 

Hemorrhoidectomy   8 


So  far  as  our  own  material  is  concerned,  we  shall,  after 
having  in  the  preceding  part  already  mentioned  some  facts 
concerning  gynecological  operations  for  the  relief  of  mental 
conditions,  now  take  up  the  specific  disease  groups  and 
show  what  results  have  been  obtained  in  this  hospital. 
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Table  V. 

Operations  by  Groups  of  Psychoses. 


Diagnosis 

Patients 
Operated 

No  Benefit 
Mentally 

Benefited 

Died 

Dementia  paralytica.  • . 

1 

1 

Alcoholic  psychosis.  . . 

1 
l 

i 
i 

Involution  melancholia 

A 
H 

-3 
O 

i 
i 

O 
6 

o 
c 

16 

16 

1 

Paranoid  condition. .  . . 

1 

1 

12 

Epileptic  insanity  

3 

1 

2 

2 

1 

1 

2 

2 

1 

Imbecility  with  insan'y 

4 

3 

1 

Totals  

48 

35 

nearly  73% 

13 
or  27% 

2 

We  see  that  twelve  of  the  patients  operated  on  here  be- 
longed in  the  manic-depressive  group.  Six  of  these  received 
marked,  six  no,  benefit.  In  one  case  a  bleeding  fibroid 
had  seriously  impaired  the  patient's  health  and  her  mental 
upset  seemed  to  be  connected  with  this.  After  its  removal 
she  made  a  rapid  recovery,  soon  went  home,  and  has  re- 
mained well  (since  1908). 

Another  case,  an  elderly  woman,  was  apparently  kept  in 
a  maniacal  state  for  months  with  a  severe  procidentia, 
hemorrhoids  and  double  inguinal  hernia.  Her  condition 
was  such  that  a  prominent  surgeon  outside  the  hospital 
gave  up  the  operation  arranged  for.  Later,  although  still 
very  overactive  and  restless,  she  was  operated  and  made  a 
striking  recovery.  Before  she  was  out  of  bed  she  became 
very  quiet,  was  an  ideal  patient,  and  went  home  well  as 
soon  as  she  was  able  to  travel.  She  has  since  written  that 
she  has  taken  on  a  new  lease  of  life.  This  was  in  1911  and 
at  last  accounts  she  remained  well. 
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Four  cases  with  severe  endometritis  and  lacerated  cervix 
received  immediate  benefit,  and  have  remained  well  for 
several  years,  after  the  minor  operations  necessary.  Pelvic 
symptoms  were  prominent  in  these  cases  and  rapid  im- 
provement followed  operation. 

Among  the  cases  of  undifferentiated  depressions,  one 
received  immediate  benefit  from  a  ventral  suspension  for  a 
troublesome  retroversion  and  went  home  as  soon  as  she 
was  able  to  travel.  She  is  reported  as  never  better  in  her 
life. 

In  the  group  of  involution  melancholias,  one  patient  was 
relieved  by  operation.  She  had  developed  a  psychosis  from 
constant  fear  and  anxiety  that  the  bleeding  of  a  cervical 
polyp  denoted  cancer.  She  made  a  striking  recovery  after 
its  removal.  On  three  others  operated  no  benefit  was 
observed. 

If  we  combine  these  three  groups  of  cases  we  may  say 
that  marked  benefit  from  operation  was  seen  in  50  per  cent 
of  those  operated  on. 

In  the  hysteria  and  allied  group,  two  were  operated  with 
temporary  benefit. 

In  the  group  of  epilepsy,  three  cases  were  operated,  two 
with  marked  benefit. 

The  first  case  was  a  woman  of  43.  The  convulsions  are 
said  to  have  commenced  after  childbirth.  She  had  suffered 
from  epilepsy  for  twenty  years,  and  had  been  an  invalid 
from  pelvic  disease.  On  admission  she  was  thin  and 
anemic,  in  a  dazed  and  apparently  deeply  deteriorated  con- 
dition. After  preliminary  treatment  she  was  curetted  and 
the  cervix  and  perineum  repaired.  Whereas  no  improve- 
ment had  taken  place  during  several  months  in  the  hospital, 
almost  immediately  after  the  operation  she  began  to  clear 
up  mentally,  was  soon  removed  to  a  quiet  ward,  had  only 
one  convulsion  in  five  months  after  her  operation,  whereas 
in  two  and  a  half  months  immediately  preceding  she  had 
had  39.  She  became,  literally,  another  person  and  nearly 
doubled  in  weight.  For  some  years  she  has  been  reported 
by  her  husband  as  taking  her  place  efficiently  in  her  home, 
well  and  happy,  having  had  only  one  or  two  convulsions 
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in  a  year.  She  has  never  returned  to  the  hospital.  It 
should  be  added  that  the  operation  was  performed  in  1908. 

The  other  case  of  epilepsy  was  a  very  trying  patient  in 
every  way.  She  suffered  from  metrorrhagia.  A  hysterec- 
tomy was  done  for  a  fibroid,  and  for  some  months  her 
convulsions  were  more  frequent  and  severe,  but  within  a 
year  they  grew  less  frequent  and  she  gradually  gained  bet- 
ter control  of  herself,  ceased  to  have  grand  mal  attacks, 
and  has  been  earning  her  living  outside  the  hospital  for 
over  two  years. 

Of  the  dementia  precox  group,  sixteen  cases  were  oper- 
ated here  without  benefit  to  the  patient's  mental  condition. 

From  these  observations  we  find  that  the  best  results  of 
operations  were  obtained  in  manic-depressive  psychoses  and 
related  conditions,  and  that  the  results  were  striking  and 
prompt.  This  corresponds  with  some  views  expressed  by 
others.  On  the  other  hand,  as  was  to  be  expected,  the 
mental  condition  was  very  little  influenced  in  cases  of 
dementia  prsecox.  Very  satisfying  and  somewhat  less 
expected  were  the  few  though  rather  striking  results  in 
epilepsy,  especially  that  found  in  the  first  case.  However, 
it  has  always  been  known  that  epileptics  may  be  remark- 
ably amenable  toward  external  influences,  and  it  is  well 
known  that  when  they  are  admitted  to  general  hospital 
wards  and  put  to  bed,  their  convulsions  often  cease  for  a 
time.  Moreover,  it  is  becoming  more  and  more  apparent 
that  epileptic  reactions  are  often  the  result  of  irritating 
mental  or  physical  situations. 

The  Influence  of  Operations  in  Precipitating 
Attacks  of  Insanity. 

Among  the  cases  included  in  this  study,  44  patients  had 
had  pelvic  operations  shortly  before  admission  to  the  hos- 
pital. In  only  six  of  these  does  the  psychosis  seem  to  have 
developed  clearly  as  a  result  of  the  operation.  Although 
the  operation  was  ascribed  as  the  cause  in  many  of  the 
other  cases,  a  careful  sifting  showed  that  there  were  definite 
or  suspicious  symptoms  of  an  already  existing  psychosis, 
which  very  likely  was  hastened  or  exacerbated  by  the 
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added  shock — mental  and  physical — bnt  which  could  not 
be  fairly  said  to  be  caused  by  the  operation. 

In  the  following,  brief  abstracts  are  given  of  the  six  cases 
in  which  the  operation  was  clearly  the  precipitating  cause 
of  the  psychosis: 

Case  I.    Anna  E.    Depression  after  artificial  menopause. 

The  patient  has  an  insane  sister  (manic-depressive  insanity). 

She  was  married  at  19.  Since  that  time  she  has  had  much  pelvic 
trouble,  and  with  it  always  complained  of  pain  and  was  considerably 
distressed.  Her  condition  is  described  as  hysterical.  At  one  time  in 
this  hospital  she  was  observed  in  a  depressed  state  during  which  she  got 
very  much  stirred  up  at  the  menstrual  period,  complained  of  pains,  and 
at  such  times  developed  what  seems  to  have  been  a  phantom  tumor. 
Finally,  when  30,  a  panhysterectomy  was  performed,  a  very  markedly 
diseased  condition  being  found.  After  the  operation  she  developed 
hallucinations  (fire,  fire-bells,  etc.),  but  her  condition  soon  settled  to 
a  depression  from  which  she  recovered  in  two  and  one-half  years. 
This  was  four  years  ago,  and  since  then  she  has  been  perfectly  well 
and  better  than  at  any  time  in  her  life  since  marriage. 

Case  II.    Mary  Z.    Depression  after  artificial  menopause. 

The  patient,  a  woman  of  39,  is  said  to  have  been  of  a  rather  nervous, 
irritable  temperament. 

At  23  she  had  what  was  called  nervous  prostration,  was  emotional, 
her  condition  was  called  hysterical  and  she  had  convulsions. 

When  she  was  25  her  brother  suddenly  died.  She  fell  to  the  ground 
raving.  For  two  or  three  years,  although  she  continued  her  activity, 
she  did  not  want  to  see  people,  and  was  often  emotional  about  the 
death  of  her  brother. 

For  the  following  ten  years  she  was  quite  well,  and,  for  example, 
showed  no  unusual  reaction  at  the  death  of  her  mother  and  another 
brother. 

Six  months  before  admission  a  very  large  uterine  fibroid  was  re- 
moved. Two  months  af  ter  that,  she  developed  an  anxious  depression, 
which  lasted  for  three  years.  She  was  very  agitated,  said  she  was  dead, 
her  stomach  was  "shrunken  up";  she  begged  to  be  buried.  She  had 
various  other  ideas  of  unreality,  and  was  quite  suicidal. 

After  her  recovery  she  was  well  for  four  years,  but  developed  re- 
cently a  similar  condition  which  followed  immediately  the  losing  of 
her  position. 

Case  III.  Madalena  M.  Abrupt  attack  of  manic-depressive  psy- 
chosis within  2-1  hours  after  operation. 

The  patient  is  a  married  woman  of  24,  an  Italian.  She  is  said 
always  to  have  been  excitable,  jealous,  unreasonable.  A  short  time 
before  admission  she  was  operated  on  for  lacerated  cervix.  Almost 
immediately  she  developed  an  attack  of  insanity  lasting  a  few  weeks, 
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characterized  by  an  excitement  with  laughing  and  talking  in  which 
she  spoke  of  her  husband  as  having  syphilis,  as  being  a  "Turk." 
She  seemed  afraid  of  him  when  he  visited  her.  She  also  spoke  of  her 
father  as  the  King  of  Italy. 

Case  IV.    Emma  E.    Onset  of  dementia  praecox  after  operation. 

The  patient  is  a  married  woman  of  33.  She  has  had  two  children, 
and  since  the  birth  of  the  second  has  complained  of  pelvic  trouble. 
On  account  of  pain  the  doctor  advised  an  operation,  which  she 
dreaded  very  much,  and  she  was  nervous  about  it.  A  short  time 
before  admission  the  operation  was  performed  (amputation  of  the 
cervix  and  Alexander's).  Eight  days  after  the  operation  she  de- 
veloped an  excitement  which  ended  in  dementia  praecox — deterior- 
ation.   Three  years  later  she  died  from  tuberculosis. 

Case  V.    Augusta  B.    Depression  after  operation. 

The  patient  is  a  single  woman  of  45. 

The  sister  had  a  puerperal  psychosis. 

The  patient  had  a  former  attack  after  fright 

In  1909  she  was  operated  on  for  retroversion,  cystocele  and  recto- 
cele.  Immediately  she  developed  restlessness,  cried,  prayed,  was 
sleepless,  talked  about  something  being  broken  off  in  her  abdomen, 
of  her  womb  coming  out,  of  her  bladder  as  being  "shocking,"  and  of 
having  a  tumor  inside.    She  insisted  on  being  operated  on. 

Under  observation,  she  was  fussed,  whining,  complaining,  some- 
times irritable,  again  pulling  her  hair.  The  ideas  were  essentially 
those  above  given,  namely,  that  everything  was  out  of  place  in  her 
abdomen,  her  intestines  spilled,  shocking,  and  she  begged  to  be 
operated  on. 

This  lasted  for  four  years,  and  then  she  recovered  entirely. 

Case  VI.  Blanche  W.  Recoverable  paranoid  psychosis  develop- 
ing after  operation. 

The  patient  is  a  married  woman  af  40.  It  is  claimed  that  she  never 
got  along  well  in  school  and  was  obstinate;  but  the  husband  described 
her  as  an  excellent  housekeeper  and  a  woman  of  good  judgment. 
The  husband  is  25  years  older  than  the  patient,  and  the  patient  has 
never  been  pregnant.  Eight  months  before  admission  a  small  fibroid 
was  removed;  immediately  after  this  the  psychosis  developed.  She 
had  ideas  that  her  husband  was  hypnotizing  her,  that  instruments  had 
been  left  in  the  abdomen;  again  she  said  she  had  a  cancer  in  the 
abdomen  and  wanted  another  operation.  She  got  quite  worked  up 
about  these  ideas  and  irritable.  The  delusion  that  her  husband  was 
hypnotizing  her  remained  quite  prominent,  and  she  said  that  if  she 
did  not  do  what  he  said,  the  doctor  would  cut  her  to  pieces.  Finally, 
after  eight  months,  she  made  a  suicidal  attempt 

Under  observation,  the  patient  was  distressed,  stirred  up,  some- 
times went  around  kissing  other  patients,  and  she  expressed  the  same 
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ideas  above  enumerated  (hypnotism,  cancer,  cutting  to  pieces). 
She  recovered  about  twenty  months  after  the  onset  and  has  been  well 
for  the  last  three  years. 

The  most  obvious  fact  which  these  and  other  cases  teach 
us  is  that  the  post-operative  psychoses  bear  no  constant 
relation  to  the  severity  of  the  operation,  as  a  simple 
trachelorrhaphy  or  perineorrhaphy  may  be  followed  by  a 
mental  upset,  as  well  as  graver  abdominal  operations.  As 
will  be  noted  from  the  cases  developing  post-operative 
psychoses,  four  had  operations  that  were  comparatively 
simple,  and  two  were  the  result  of  the  artificial  menopause. 

We  have  in  reality  no  knowledge  of  the  physical  mechan- 
ism by  which  such  operations,  simple  or  severe,  may  bring 
about  mental  abnormalities,  and  it  is  quite  possible  that 
some  may  act  merely  as  precipitating  mental  factors. 

The  situation  seems  to  be  getting  somewhat  more  clear 
only  in  the  case  of  the  artificial  menopause,  of  which  we 
shall  presently  speak  more  in  detail.  For  the  reasons  above 
given,  the  question  of  possible  prevention  of  post- operative 
psychoses  is  one  in  which,  not  only  the  operation  as  such 
must  be  considered  from  a  physical  point  of  view,  but  one 
in  which  the  individual  patient  must  be  carefully  studied 
as  regards  her  mental  make-up,  the  circumstances  under 
which  she  lives,  the  manner  in  which  she  reacts  to  her 
environment,  etc.,  and  it  is  advisable,  in  neurasthenic  or 
unstable  individuals,  not  to  undertake  an  operation  unless 
imperative,  until  the  general  and  nervous  condition  has 
been  prepared  for  it  by  rest,  change  and  mental  treatment 
that  will  put  the  patient  in  the  best  possible  condition 
before  operation.  If  such  a  patient  undergoes  a  really 
necessary  operation  without  nervous  capital,  the  nervous 
strain  incident  to  the  operation  may  leave  her  for  a  long 
time  a  nervous  or  mental  wreck,  or  may  precipitate  a  psy- 
chosis. And  if  the  operation  is  unavoidable  such  patients 
should  not  talk  their  symptoms  over  with  others  equally 
neurotic,  going  over  every  detail  and  ill  feeling,  comparing 
notes  as  to  whether  this  or  that  was  done  correctly,  worry- 
ing about  post- operative  adhesions  or  dwelling  too  much  on 
the  fear  of  overdoing,  until  they  remain  invalids,  developing 
post-operative  neurasthenia.    In  general,  the  after-care  and 


40 


mental  hygiene  are  important  in  nervous  women  that  are 
operated  on.  We  should  not  assure  patients  that  they  will 
be  well  immediately  after  the  operation  but  that  the 
operation  is  a  preliminary  to  recovery.  Even  after  a 
trachelorrhaphy  it  may  be  months  before  the  woman  is  rid 
of  some  reflex  symptoms,  and  an  artificial  menopause 
means  in  many  cases  a  stormy  period  of  months  or  years, 
with  post-operative  symptoms  and  discomfort.  Patients 
are  often  hurried  out  of  the  hospitals  before  the  incision  is 
scarcely  healed,  after  a  laparotomy,  and  resume  their  usual 
activities  without  sufficient  nervous  capital. 

There  is  a  class  of  patients,  known  to  us  all,  who  fill  the 
general  hospitals  and  sanitariums,  who  have  acquired  a 
surgical  habit,  as  it  were,  and  have  had  repeated  operations 
with  little  or  no  relief.  Though  they  are  operated  for  float- 
ing kidney  or  have  ovaries  and  tubes  and  appendix  removed, 
the  same  old  pains  persist.  They  go  the  rounds  of  surgeons 
and  specialists,  fairly  begging  to  be  operated  for  some 
disease  they  have  never  had. 

Some  women  have  their  abdomens  opened  three  or  four 
times,  one  ovary  removed,  then  another,  then  the  appendix, 
or  have  a  curettage  or  two,  a  ventral  fixation,  and  finally  a 
ventral  hernia. 

An  example  of  this  was  a  neurotic  patient  admitted  here 
shortly  after  an  operation  for  removal  of  the  coccyx.  She 
was  a  German  woman  of  32,  intelligent  and  well  educated, 
but  she  constantly  complained  of  some  condition  which  she 
thought  required  operation.  She  had  had  two  laparotomies 
for  unknown  conditions  about  which  she  had  complained  for 
years,  a  minor  operation  and  lastly  removal  of  the  coccyx 
because  of  her  incessant  harping  about  pain  there.  While 
under  observation  at  this  hospital,  she  continued  to  beg  for 
further  operations,  assuring  us  that  something  more  must 
be  done.  She  was  very  evidently  a  patient  who  should 
never  have  been  subjected  to  so  many  operations,  as  her 
trouble  was  mental  and  not  relieved  by  operation.  An- 
other young  woman  had  had  three  laparotomies  for  pelvic 
trouble  before  she  was  30,  which  did  not  seem  warranted  by 
what  could  be  gleaned  from  the  history. 


41 


Conscientious  surgeons  refuse  to  operate  such  individuals 
without  careful  consultation  with  a  specialist  in  nervous  or 
mental  diseases  or  the  family  physician.  If  this  precaution 
were  invariably  taken  it  would  prevent  many  unwise  opera- 
tions or  lead  to  preliminary  treatment  for  the  underlying 
mental  condition. 

The  patients  in  whom  operations  should  especially  be 
avoided  are  that  vague  class  known  as  delicate,  nervous, 
hysterical,  who  crave  sympathy  and  are,  unconsciously, 
vampires  upon  their  family. 

One  should  be  cautious  in  advising  operations  which 
precipitate  the  menopause,  and  unless  absolutely  necessary 
such  operations  should  not  be  done  in  women  with  psycho- 
neurotic symptoms. 

Opinions  held  by  gynecologists  with  respect  to  effect  of 
complete  extirpation  of  the  ovaries  are  not  in  entire  accord. 
Probably  age  plays  a  part  in  the  character  of  the  individual 
consequences.  In  women  of  child-bearing  age  the  opera- 
tion often  results  in  a  characteristic  train  of  symptoms 
known  as  the  artificial  menopause.  A  great  diversity  of 
phenomena,  as  excessive  sweating,  increased  pulse-rate, 
vasomoter  instability,  have  been  described,  most  of  these 
manifesting  themselves  comparatively  soon  after  the  opera- 
tion and  finally  disappearing  after  some  months. 

Drs.  Haskins  and  Wheeler,  of  the  Northwestern  University 
Medical  School  of  Chicago,  have  determined  the  degree  of 
sympathetic  irritability  in  animals  at  various  intervals 
before  and  after  oophorectomy.  Their  conclusion  frcm  ex- 
periments is  that  the  operation  does  cause  a  heightened 
irritability  in  the  sympathetic  nervous  system. 

It  is  a  very  well  known  fact  that  ovarian  tissue  has  a 
certain  influence  on  the  development  of  the  body.  Removal 
of  the  tissue  before  puberty  arrests  the  development  of  the 
uterus;  removal  after  puberty  prevents  menstruation. 
When  removed  before  puberty,  atrophy  of  breasts  and 
arrest  in  general  development  take  place.  Recent  experi- 
ments show  some  apparent  physiologic  interrelation  between 
the  ductless  glands  and  ovaries,  but  this  has  not  been  well 
worked  out  and  our  knowledge  is  limited.    We  know  that 
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the  thyroid  often  becomes  enlarged  at  puberty  and  during 
pregnancy.  Increase  in  size  of  the  adrenals  and  hypophy- 
sis has  been  noted  after  castration. 

We  know  that  transplantation  of  ovarian  tissue  into  the 
abdominal  cavity  after  oophorectomy  relieves  the  morbid 
symptoms  and  that  even  the  internal  use  of  ovarian  tissue 
improves  the  condition  due  to  artificial  menopause;  but  our 
knowledge  of  the  physiologic  effect  of  ovarian  tissue  on  the 
organism  is  more  or  less  speculative. 

From  German  and  French  experiments  ovarian  extract 
has  been  proved  to  be  an  oxidizing  agent,  enhancing 
metabolism  and  increasing  the  hemoglobin  content  of  the 
blood,  but  this  does  not  explain  the  great  variety  of  morbid 
manifestations  observed  after  double  ovariotomy  or  even 
during  a  physiologic  menopause. 

Certain  temperaments,  difficult  to  define,  notably  neuras- 
thenic or  psychopathic  individuals,  are  probably  subjects 
of  post-operative  psychoses,  especially  if  the  operation  is 
oophorectomy.  The  operation  per  se,  without  conditions 
existing  before  it  took  place  inherent  in  the  individual, 
would  not  cause  a  psychosis.  The  post- operative  neuras- 
thenic was  a  neurasthenic  prior  to  the  operation  and  the 
operation  itself  or  surgical  shock  or  sepsis  acted  as  the 
exciting  cause.  Sometimes  patients  dread  the  anesthetic 
unspeakably,  or  fear  that  they  will  die  as  the  result  of  the 
operation,  often  brooding  over  it  until  they  are  in  no  con- 
dition to  undergo  it.  Removal  of  the  ovaries  is  especially 
liable  to  be  followed  by  a  disturbance  of  the  nervous 
equilibrium,  as  in  addition  to  ovulation  the  ovaries  manu- 
facture a  secretion  that  maintains  sexual  characteristics 
both  physical  and  psychical. 

The  normal  menopause  is  a  gradual  process  and  yet  many 
women  are  nervously  and  mentally  upset  by  it,  but  the 
sudden  withdrawal  of  the  secretion  of  the  ovaries  and  pre- 
cipitation of  the  artificial  menopause  by  a  double  oophorec- 
tomy afford  conditions  favorable  for  the  development  of  any 
latent  tendency  to  mental  unbalancing.  Doubtless  the 
knowledge  on  the  part  of  the  patient  that  she  has  lost  the 
power  of  child-bearing  and  the  belief  that  she  has  ceased 
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to  be  attractive  to  her  husband,  and  has  lost  something  of 
her  femininity,  contribute  to  the  production  of  the  post- 
operative psychosis.  But  this  is  not  the  only  cause  of  the 
nervous  cyclones  that  frequently  follow  double  ovariotomy. 
In  many  cases  it  is  exchanging  one  set  of  symptoms  for 
others  that  are  harder  to  bear  than  the  original  malady. 
Could  the  physician  and  the  patient  know  the  issue  they 
would  unhesitatingly  reject  the  operation. 

Post- operative  psychoses  develop  more  frequently  during 
convalescence  than  immediately  after  the  operation.  In 
some  cases  the  conditions  are  due  to  toxic  influences. 
More  often,  as  was  stated,  the  manner  in  which  the  cause 
acts  is  not  clear.  Sudden  delirium  may  appear,  or  unrea- 
sonable antipathy  to  the  nurse,  refusal  to  eat,  confused 
identity  or  inability  to  recognize  familiar  surroundings. 

Not  infrequently  patients  do  not  believe  that  an  operation 
has  been  performed  and  insist  that  they  should  be  operated 
on,  that  they  are  pregnant  and  have  had  an  abortion  per- 
formed or  are  about  to  be  confined.  Those  psychoses  de- 
veloping early  in  convalescence  are  said  to  be  more 
hopeful  for  recovery. 

If  an  artificial  menopause  has  been  induced,  the  psychic 
equilibrium  is  liable  to  be  disturbed  at  each  period  when 
menstruation  should  occur,  until  the  system  has  become 
accustomed  to  the  change,  but  an  ultimate,  complete  re- 
covery can  be  expected.  In  delayed  psychoses  after 
panhysterectomy  or  oophorectomy  there  seems  to  be  more 
lasting  impression  on  the  mentality  and  a  graver  prognosis. 

While  we  recognize  stigmata  of  hysteria  and  usual  signs 
of  neurasthenia,  there  are  many  unexpected  latent  vulner- 
able points  that  may  be  first  manifest  after  the  usual  strain 
of  an  operation.  We  should  avoid  if  possible  operations 
in  persons  previously  unbalanced,  though  recovered,  those 
who  have  shown  susceptibility  to  pain,  unreasonable  ex- 
aggeration of  minor  symptoms  and  conditions — but  we  must 
admit  that  some  unusually  well-balanced  women  develop 
psychoses.  We  should  avoid  complete  removal  of  ovarian 
tissue. 
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Although  not  directly  germane  to  the  topic  in  hand,  a  few- 
facts  may  be  added  which  refer  to  some  of  our  experiences 
with  imbeciles.  Twenty-four  cases  of  insane  imbeciles 
were  admitted  during  the  period  here  studied.  It  is  of  in- 
terest to  note  that  with  the  exception  of  five  carefully 
guarded  in  their  homes  all  had  been  sexually  irregular, 
nine  were  known  to  bear  illegitimate  children,  one  being 
the  mother  of  three,  one  of  five.  Two  of  those  married 
had  borne  each  five  children.  Fifteen  were  known  to  be 
infected  with  syphilis  or  gonorrhea  or  both.  One  had  a 
puerperal  psychosis  following  an  illegitimate  confinement; 
four  were  operated  (and  salpingectomy  included),  only 
one  with  benefit  mentally.  She  had  borne  five  children, 
was  overworked,  had  a  troublesome  retroversion  and 
endometritis,  and  after  rest  and  operation,  which  included 
salpingectomy,  regained  her  health  and  had  insight  into 
former  hallucinations.  She  has  been  for  over  a  year  in  her 
usual  condition  at  home.  Three  had  undergone  laparo- 
tomies for  pelvic  abscess  and  ovarian  cysts;  two  had 
syphilitic  proctitis  and  stricture. 

Experiences  like  these  would  seem  to  impress  upon  us  the 
the  importance  in  imbeciles  and  epileptics,  and  for  that 
matter  in  selected  cases  of  psychosis  of  the  child-bearing  age, 
of  resecting  the  tubes  when  the  abdomen  is  opened  for  other 
causes,  and  more  frequently  to  open  the  abdomen  for  this 
very  purpose,  in  case  the  patient  is  to  be  outside  the  hospital 
for  a  time  or  at  intervals  and  liable  to  bear  children.  We 
have  all  seen  that  pregnancy  is  almost  certain  to  occur  in 
such  cases  and  sterilization  by  resecting  the  tubes  is  so 
simple,  especially  in  connection  with  other  operative  work, 
that  it  is  our  duty  to  prevent  the  procreation  of  more  poten- 
tially insane  individuals,  knowing  the  factor  of  heredity. 

Of  what  use  to  have  laws  to  this  effect  on  the  statutes  if 
they  are  to  remain  merely  dead  letters?  I  have  found  it  not 
at  all  difficult  to  obtain  the  consent  of  most  husbands  or  rela- 
tives, for  if  they  have  no  proper  appreciation  of  its  import- 
ance, they  are  glad  to  be  relieved  of  the  burden  of  further 
child-bearing,  especially  if  it  is  explained  that  there  is  no 
difference  in  the  patient's  married  relations.  There  is  too 
great  inertia  in  this  respect  among  hospital  physicians. 


45 


Conclusions. 

1.  Pelvic  disease,  if  causally  connected  with  psychoses, 
can  be  regarded  only  as  a  factor  entering  into  the  causal 
constellation. 

2.  There  is  evidence  to  show  that  in  manic-depressive 
insanity,  pelvic  disease  is  found  more  often  than  in  dementia 
praecox. 

3.  Gynecological  treatment  or  operation  for  the  relief  of 
pelvic  disorders  in  our  cases  have  given  satisfactory  results 
in  benefiting  the  mental  condition  in  about  half  of  the  cases 
of  the  manic-depressive  group. 

4.  No  benefit  to  the  mental  condition  has  been  observed 
after  operations  in  cases  of  dementia  praecox. 

5.  In  epilepsy,  in  a  very  limited  material  of  three  cases, 
we  have  seen  one  very  striking  and  immediate  improvement 
in  the  mental  state,  as  well  as  in  the  frequency  of  convul- 
sions. In  another  case  the  result  was  less  immediate  but 
also  quite  satisfactory. 

6.  Gynecological  operations  may  be  one  of  the  precipita- 
ting causes  of  psychoses.  The  severity  of  the  operation 
bears  no  constant  relation  to  the  psychosis,  and  it  is 
possible  that  the  operation  may  sometimes  act  merely  as  a 
mental  precipitating  cause. 

7.  As  to  the  question  of  operation  in  nervous  women, 
not  only  the  physical  but  also  the  mental  condition  should 
be  more  thoroughly  considered  than  is  often  done,  and  if 
possible,  an  adjustment  should  be  brought  about  before  the 
operation  is  performed. 

8.  Sometimes  the  desire  to  be  operated  is  a  symptom  of 
a  mental  condition. 

9.  Among  twenty- four  cases  of  insane  imbeciles  studied, 
fifteen  were  known  to  be  infected  with  syphilis  or  gonor- 
rhea or  both.  Nineteen  had  been  sexually  irregular.  Nine 
had  had  illegitimate  children  (one,  3;  one,  5).  Two,  who 
were  married,  had  each  five  children. 
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DRY  PERMANENT  STANDARDS  IN  THE  WASSER- 
MANN  REACTION  AND  A  TECHNIC 
BASED  ON  THEIR  USE. 


By  Sterne  Morse,  M.  D., 

Assistant  in  Serology,  Psychiatric  Institute,  Ward's  Island,  N.  Y. 

The  serological  laboratory  of  the  Psychiatric  Institute 
has  been  in  practical  operation  for  a  period  of  somewhat 
over  one  year,  and  it  is  felt  that  at  this  time  a  description 
of  its  purpose,  plan  of  work,  and  routine  will  not  be  out  of 
place. 

It  was  the  purpose  of  the  Institute,  in  establishing  the 
laboratory,  to  bring  as  completely  as  was  feasible,  the  doing 
of  the  Wassermann  reactions  for  the  State  hospitals  to  a 
central  place,  and  to  suggest  standard  methods  to  those 
hospitals  which  preferred  to  do  their  own  reactions,  in 
order  that  the  Wassermann  reactions  of  the  whole  State 
hospital  system  might  be  comparable  and  analyzable,  in 
regard  both  to  their  incidence  per  se  and  to  their  relation  to 
various  conditions  to  which  it  might  be  of  importance. 

In  any  large  organization,  the  statistical  method  may 
be  used  with  results  often  of  the  greatest  theoretical  and 
practical  value,  frequently  having  all  the  exactitude  of  a 
rigidly  controlled  laboratory  experiment.  It  is  able  to  and 
usually  does  investigate  problems,  such  for  instance  as  the 
incidence  of  general  paralysis  among  syphilitics  quite  in- 
susceptible to  laboratory  analysis.  There  are,  however, 
certain  defects  in,  or  more  properly  speaking,  precautions 
which  must  be  taken  with,  the  method  if  it  is  to  give 
results  that  are  not  completely  deceptive.  A  most  impor- 
tant precaution  is  comparative  estimation  of  data-  We 
can  not  average  a  series  of  data  on  length  in  which  some 
results  are  in  inches  and  some  in  centimeters,  or  in  which 
the  error  of  measurement  exceeds  or  bears  a  large  propor- 
tion to  the  variations  which  we  are  desirous  of  studying. 

At  this  time  and  date  there  is  no  need  of  defending 
the  Wassermann  reaction.  It  is  one  of  the  most  valuable 
diagnostic  measures  ever  devised.    In  careful  hands  the 
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author  believes  it  to  be  rather  more  reliable  than  ordinary 
clinical  findings,  at  least  those  obtained  by  the  ordinary 
worker,  not  especially  expert  in  the  disease  of  syphilis. 
The  results  of  two  good  workers,  with  a  different  plan  of 
work,  may  be  as  different  as  is  the  difference  between  inches 
and  centimeters,  and  each  is  of  equal  value  for  different 
purposes.  A  difference  in  reagents  may  cause  the  same 
difference  between  results  of  a  good  worker  when  working 
over  the  same  material  twice.  And  our  percentage  of  error 
at  all  times  is  large,  that  is,  individual  error  of  an  indi- 
vidual test. 

As  is  universally  recognized,  the  Wassermann  reaction  is 
at  present  very  imperfectly  standardized,  and  there  is  a 
committee  appointed  from  various  New  York  hospitals  for 
the  suggestion  of  standard  methods.  The  writer  has  him- 
self been  engaged  in  similar  work  for  the  past  two  years. 
The  results  are  not  yet  sufficiently  definite  to  warrant  pub- 
lication and  are  therefore  not  published  at  this  time,  except 
to  mention  that  they  involve  the  preparation  of  permanent 
standard  units  that  will  if  possible  be  stable  and  if  not 
stable  will  have  a  constant  rate  of  deterioration  from  which 
the  period  of  half  deterioration  can  be  determined  in  a 
manner  similar  to  the  calculation  of  the  deterioration  of 
radio-active  elements. 1  The  half-deteriorated  standard  can 
then  be  used  to  make  a  fresh  standard.  The  careful  titra- 
tion of  substances  necessary  in  work  of  this  kind  is  attained 
by  the  use  of  the  point  of  50  per  cent  hemolysis  rather  than 
that  of  complete  hemolysis.  The  former  is  a  very  much 
more  exact  one  if  the  results  are  read  colorimetrically. 

Practically,  these  methods  have,  however,  not  as  yet  been 
used  as  a  routine  at  the  Institute  in  the  testing  of  specimens 
sent  from  the  hospitals.  The  main  purpose  of  this  paper 
is  to  describe  the  procedure  in  use,  in  order  to  put  it  on 
record,  and  also  in  order  that  the  hospitals  may  have  a  clear 
idea  of  the  procedure  employed  so  that  they  may  obtain 
the  clearest  possible  idea  of  just  what  the  reports  which 
have  been  given  signify. 

The  Wassermann  reaction  is  a  very  special  instance  of 
the  procedure  known  as  a  complement  fixation  reaction. 
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Here  the  reaction  between  two  factors,  the  one  occurring 
in  certain  syphilitic  sera  (in  its  case)  and  the  other  being  a 
mixture  of  various  substances  extractable  by  alcohol  from 
various  animal  tissues,  results  in  the  vanishing,  so  far  as 
its  action  at  least  goes,  of  a  third,  highly  unstable  sub- 
stance, occurring  in  normal  serum  of  various  animals 
when  freshly  drawn  and  commonly  called  complement. 
It  can  not  be  highly  enough  emphasized  that  this  reaction 
is  entirely  a  quantitative  one.  There  occur  in  normal  sera 
certain  substances  which,  from  the  similarity  of  their 
physical  chemical  relationships,  reaction  curves,  tempera- 
ture coefficients,  etc.,  as  far  as  I  have  been  able  to  determine 
them,  bear  great  evidence  of  being  the  same  substances 
which  react  in  the  Wassermann  reaction,  the  only  apparent 
difference  being  the  amount  involved  in  either  case.  It  fol- 
lows that  one  can  within  large  limits  vary  the  sensitiveness 
of  the  reaction  by  varying  the  conditions.  If  one  wishes  to 
increase  the  sensitiveness,  one  may  increase  the  amount  of 
serum  or  spinal  fluid  or  the  organ  extract  commonly  called 
"antigen,"  or  decrease  the  amount  of  complement  or 
decrease  the  sensitiveness  of  the  means  taken  to  find  out 
the  amount  of  complement  left  after  the  reaction  has  taken 
place.  In  all  these  measures,  what  we  gain  in  sensitive- 
ness we  lose  in  surety  on  account  of  various  side  reactions, 
over  which,  owing  to  our  lack  of  knowledge,  we  have  very 
little  control.  But  certain  special  antigens  in  their  lack  of 
non-specificity  and  their  high  sensitiveness  give  a  means 
of  increasing  the  sensitiveness  of  the  reaction  without 
notably  decreasing  the  reliability  of  our  work,  which,  after 
all,  is  the  detection  of  an  infection  usually  extremely  latent 
in  the  material  with  which  the  State  hospitals  have  to  deal. 
For  this  reason,  I  believe  the  employment  of  a  relatively 
non-sensitive  technic  to  be  quite  unjustified  in  this  special 
clinical  material,  although  its  employment  in  a  clinic  of 
primary  and  secondary  syphilis,  chiefly,  might  be  defended. 
Results  reported  by  the  Institute  should  therefore  be  recog- 
nized as  being  the  product  of  a  sensitive  technic,  although, 
it  is  believed,  a  reliable  technic.  In  the  present  state  of  our 
knowledge,  statistics  are  extremely  deceptive  and  are  not 
quoted. 
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The  Laboratory  Routine. 

Under  this  head  should  be  included  every  procedure 
which  the  specimen  undergoes  from  the  time  of  its  collec- 
tion. Blood  or  spinal  fluid  is  received  from  the  needle  into 
small  glass-stoppered  bottles  which  have  been  subjected  to 
a  special  cleaning  routine  which  consists  of  rive  steps:  1) 
soaking  24  hours  in  salted  water;  this  is  a  valuable  pro- 
cedure as  globulins  are  somewhat  precipitated  by  the  ordi- 
nary wash  water  onto  the  surface  of  the  glass  and  are 
somewhat  difficult  to  remove  thoroughly  afterward;  2)  the 
bottles  are  rinsed,  scrubbed,  with  soap  if  necessary,  and 
are  then  3)  placed  for  24  hours  in  sulphuric-chromic  acid; 
4)  rinsed  six  times  with  tap  water,  and  5)  twice  with 
recently  distilled  water,  no  scrubbing  being  done  after  the 
acid.  They  are  drained,  packed  in  cans  with  friction  top, 
and  dry  sterilized  at  180°  C.  The  cans  are  not  opened 
before  use. 

The  bottles  used  are  one-half  ounce  reagent  bottles, 
manufactured  by  Whitall  Tatum  Company  of  a  regular 
stock  pattern  and  are  consequently  extremely  cheap,  cost- 
ing about  four  and  one-half  cents  apiece — about  the  cost  of 
good  test  tubes,  and  have  been  very  satisfactory  as  regards 
both  their  ability  to  withstand  sterilization  and  their 
freedom  from  soluble  alkali.  Each  bottle  and  stopper  is 
etched  with  a  number  which  insures  that  the  bottles  having 
the  stoppers  ground  each  to  each  will  not  leak.  The  num- 
bers have  also  the  important  advantage  of  being  an  indelible 
label  as  they  are  noted  at  the  time  of  taking  the  specimens. 

Inasmuch  as  the  carriage  of  specimens  from  the  further 
end  of  the  State  might  take  three  days  at  times,  it  was  felt 
that  some  method  of  refrigeration  in  transit  was  advisable 
if  it  could  be  devised.  Containers  of  this  character  are  cn 
the  market  but  they  are  expensive  and  heavy.  The  follow- 
ing container  has  been  found  extremely  effective.  Only  one 
shipment,  and  that  one  improperly  prepared  for  shipment, 
has,  during  the  last  six  months,  arrived  at  the  Insti- 
tute in  which  the  ice  had  melted  entirely.  The  container  is 
simply  a  stock  two-gallon  paint  pail,  manufactured  by  the 
American  Can  Co.,  with  a  friction  cover,  9^  inches  high 
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by  8%  inches  diameter.  This  is  insulated  with  two  thick- 
nesses of  the  thickest  felt  procurable,  the  six  pieces  neces- 
sary being  four  circles  10%  inches  in  diameter  and 
two  side  pieces  10^  inches  by  28  and  30j4  inches 
long,  respectively.  This  gives  a  thickness  of  felt  all  about 
the  can  of  at  least  one  inch  and  such  a  can  filled  with  melt- 
ing ice  and  the  felt  cover  in  place  will  melt  less  than  a  kilo 
of  ice  in  twenty- four  hours  when  placed  in  an  oven  at  40°C. 
A  corrugated  board  carton  11^  inches  square  by  12}4 
inches  high  is  the  outside  wrapping.  The  whole  with  one 
of  the  small  cans  containing  sterilized  bottles  inside  weighs 
about  six  pounds  empty  and  about  11  or  12  pounds  filled 
with  ice.  The  total  cost  is  around  $1.25  exclusive  of  the 
bottles,  and  the  latter  when  purchased  in  number  are  only 
slightly  more  expensive  than  test  tubes  of  similar  capacity, 
and  are  far  more  durable.  It  should  be  noted  that  it  is 
necessary  to  seal  the  outer  can  by  pouring  melted  beeswax 
about  the  edge  of  the  cover. 

It  has  been  found  that  if  specimens  are  refrigerated  in 
this  way  it  is  not  necessary,  though  desirable,  for  the  clot 
to  be  separated  from  the  serum  before  sending,  the  serum 
being  only  a  little  stained  with  hemoglobin  after  several 
days.  This  is  probably  due  to  the  fact  that  the  specimens 
are  actually  at  0°C,  a  temperature  that  the  ordinary  ice 
chest  does  not  by  any  means  keep. 

On  arrival,  the  sera  are  separated  from  the  clot,  by  cen- 
trifugation,  again  centrifuged  and  inactivated  one-half  hour 
at  56  C,  in  a  thermostat  of  special  design  which  will  be 
described  at  a  later  time.  It  is  important  that  the  con- 
ditions of  inactivation  be  rigid  for  exact  quantitative  work 
as  only  in  this  way  can  the  amount  of  fixing  substance  in 
the  active  serum  have  any  definite  relation  to  that  in  the 
inactivated.  This  relation  is  one  solely  of  temperature  and 
time,  as  far  as  can  be  determined. 

A?itige?i.  The  cholesterin  fortified  alcoholic  extract  of 
human  heart  has  been  adopted  as  the  standard  antigen, 
prepared  after  the  method  of  Swift  and  Walker 2  and  which 
very  closely  follows  also  the  method  of  Mchitosh  and 
Fildes% .    This  antigen  has  two  most  important  advantages 
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over  any  that  I  am  acquainted  with.  In  the  first  place,  it 
is  by  very  far  the  most  sensitive  antigen;  it  is  apparently 
the  most  specific  antigen,  inasmuch  as  the  fixing  dose  with 
our  standard  normal  serum  bears  a  considerably  higher 
relation  to  the  fixing  dose  of  our  standard  positive  serum 
than  does  any  other  antigen  that  we  have  tried.  The 
second  equally  important  advantage  is  that  the  great  ma- 
jority of  antigens  prepared,  titrate  out  very  similarly  and 
the  production  of  two  antigens  that  are  precisely  similar  is 
not  difficult.  It  is  very  stable,  antigens  prepared  over  a 
year  ago  being  still  perfectly  serviceable  to-day. 

Complement.  The  fact  of  the  instability  of  complement 
is  everywhere  admitted  but  beyond  the  general  precaution 
of  using  it  fresh,  it  does  not  seem  generally  to  be  the  prac- 
tice to  take  any  steps  towards  preserving  it,  in  spite  of  the 
fact  that  there  is  one  procedure  of  very  considerable  value, 
suggested  by  Hcktocn  and  Rudigcr,*  and  Friedberger,6 
namely,  the  addition  of  sodium  chloride,  in  various  amounts 
up  to  10  per  cent.  This  is  extremely  efficacious,  provided 
there  is  scrupulous  cleanliness  of  the  vessel  in  which  the 
complement  is  stored,  complement  having  on  one  occasion 
preserved  about  75  per  cent  of  its  activity  at  the  end  of  a 
month  at  0°  C.  After  this  time  its  reaction  curves  were 
precisely  the  same  as  in  the  beginning.  This  preservative 
action  of  salt  is  of  great  theoretic  interest,  but  work  in  this 
direction  will  not  be  reported  at  this  time. 

Guinea  pigs  are  bled  from  the  heart,  at  least  three  being 
bled  at  a  time.  The  blood  is  mixed  and  left  in  the  water 
bath  at  37  '  C.  for  about  two  hours  after  which  it  is  centri- 
fuged,  the  serum  immediately  recentrifuged  and  then  placed 
at  0°  C.  In  the  meantime,  8.336±.010  per  cent  sodium 
chloride  solution  to  the  amount  of  jo  of  the  blood  obtained 
is  put  to  evaporate  on  the  steam  bath,  and,  after  the  second 
centrifugation  of  the  serum  has  been  carried  out  in  grad- 
uated centrifuge  tubes,  the  clear  serum  is  poured  off  the 
amount  noted,  and  to  the  evaporating  salt  solution  enough 
added  to  make  the  total  amount  equal  to  the  serum  in  hand. 
When  evaporation  is  complete,  the  evaporated  salt  is  taken 
up  by  the  serum  and  there  is  secured  a  serum  containing 
precisely  9.0  per  cent  sodium  chloride  by  volume.  This, 
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for  use,  is  diluted  with  nine  volumes  of  distilled  water  and 
we  secure  what  is  practically  a  10  per  cent  dilution  of  the 
serum  in  0.90  per  cent  salt  solution,  the  exact  figures  being 
1  in  10.29.  After  dilution  the  normal  rate  of  destruction  of 
complement  when  diluted  1:10  (which  is  very  much  higher 
than  the  rate  of  undiluted  unsalted  complement)  is  resumed. 
The  complement  is  therefore  never  diluted  until  just  before 
use  whether  for  titration  or  for  use  in  the  main  test,  and  if 
it  is  to  be  added  to  a  large  number  of  tubes,  fresh  dilutions 
are  made  up  for  each  fifty  tubes  or  so. 

Amboceptor.  This  is  obtained  from  rabbits.  These  are 
injected  intravenously  daily  for  a  period  of  about  two  weeks 
with  from  0.1  to  0.4  cc.  twice  washed  sheep  corpuscles,  the 
amount  being  increased  every  fourth  day.  Very  high  titer 
can  be  secured  in  this  way.  At  the  end  of  this  time  the 
titer  of  the  serum  is  estimated  roughly  and  if  sufficiently 
high,  the  animal  is  bled  from  the  heart.  If  an  especially 
high  titer  is  secured  the  animal  is  bled  cautiously  and  re- 
served for  breeding.  We  have  noticed  a  very  perceptibly 
higher  percentage  of  high  titers  among  the  progeny  of  two 
high  titer  animals,  but  not  enough  time  has  yet  elapsed  and 
not  enough  individuals  have  been  secured  to  enable  us  to 
determine  whether  or  not  this  is  simply  due  to  chance. 
After  obtaining  the  serum  it  is  compared  with  a  dry  stand- 
ard and  evaluated  in  terms  of  that  standard,  being  com- 
pared under  certain  standard  conditions,  which  so  far  as 
developed  are: 

Temperature   37.00°    ±  .05°C;  (:) 

Volume   2.5  cc.  ±  .05  cc; 

Time:  two  hours,  with  shaking 
every  fifteen  minutes. 

Salt  content   0.900?  ±  .005?; 

Sheepcells  a4  per  cent  suspension,  ±0.2?;  (2) 

Complement    0.05  cc.  ±  .001  cc;  (3) 

(*)  This  convention  is  used  to  denote  the  extent  of  accuracy  necessary  in  each 
of  these  measurements.  The  above  temperature  may  allowably  vary  any- 
where between  35.95°C.  and  3r.05°C.  This  requires  more  sensitive  means  of 
thermo  regulation  than  those  commonly  used. 

(»)  Calculated  on  the  volume  obtained  by  centrifuging  five  minutes  at  3CO0± 
50  r.  p.  m.  and  an  average  arm  of  19-23  cm.  This  can  be  translated  into  any 
other  speed  and  length  of  arm  by  the  formula: 

T,  V?  L,  =  T2  V§  L2 

where  T1  =  time,  Vx=  revolutions  per  minute  and  Lx  equals  the  length  of  arm 
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Order  of  addition;  amboceptor,  necessary  salt  solutionf 
complement,  cells.  Both  complement  and  cells  should 
be  added  alternately  to  the  two  series.  The  two  series  of 
tubes  are  centrifuged  at  the  end  of  two  hours  and  read 
colorimetrically.  The  percentages  of  hemolysis  are 
plotted  and  the  points  of  50  per  cent  hemolysis  estimated. 
The  unknown  is  then  compared  with  the  known  and  the 
one  stated  in  terms  of  the  other. 

Dry  Stayidards.  It  has  been  possible,  by  means  of  a 
modification  of  the  method  of  Shacke/l*  and  of  Shackell 
and  Harris'1,  8,  to  obtain  dry  standards  of  amboceptor, 
positive  and  negative  serum,  which  seem  stable  enough 
to  be  used  as  primary  standards.  This  is  in  agreement 
with  the  work  of  Weston* .  The  method  in  all  cases  has 
been  to  dry  over  c.  p.  sulphuric  acid  at  0°  C.  under  a 
vacuum  of  under  4  mm.  of  mercury.  The  drying  under 
these  circumstances  is  quite  rapid,  a  point  of  very  great 
importance  when  complement  is  concerned.  After  drying, 
the  material  is  removed  to  another  desiccator  and  kept 
under  the  same  vacuum  and  over  phosphorus  pentoxide. 
Sulphuric  acid,  while  having  a  very  small  vapor  tension, 
has  yet  a  definite  one  and  any  substance  kept  over  it 
will  in  time  absorb  enough  to  be  seriously  impaired.  The 
whole  is  then  kept  at  a  low  temperature,  though  not  neces- 
sarily at  zero.  Indeed  these  standards  keep  extremely  well 
at  room  temperature,  even  complement,  once  they  are 
thoroughly  dried.  Complement  is  similarly  treated  after 
having  been  salted  in  the  manner  above  described.  This 
is  to  prevent  undue  deterioration  during  the  period  of  dry- 
ing during  which  time  the  material  should  be  kept  within 

during  a  Riven  centrif ligation  and  T,  V,  L2  the  same  variables  during  another 
centi  ifugation,  to  secure  a  given  effect  in  each  case.  Th  s  measure  is  the  least 
satisfactory  of  any,  partly  due  to  the  difficulty  of  speed  measurement  and 
partly  to  certain  inherent  variations  in  the  blond  cell>  used,  probably  coinci- 
dent and  related  to  certain  var  iations  that  occur  in  their  relation  to  hypotonic 
salt  solutions  of  varying  concentration,  by  which  certain  blood  cells  are  more 
labile,  hoth  toward  a  giv.n  quantity  of  hemolytic  agent  and  a  given  hypotonic 
salt  solution,  than  similar  cells  of  different  ages  are  to  the  same  agencies.  How- 
ever, inasmuch  as  the  two  samples  of  amboceptor  are  both  compared  with  the 
same  cells  the  error  is  probably  not  great  in  stating  the  first  in  terms  of  the 
second. 

(3)  A  very  considerable  erccess.  This  should  theoretically  and  practically  be 
a  constant  quantity.  Considerable  succe >s  has  be jn  obtained  in  the  direction 
of  obtaining  a  drv  sttniird  of  complement  in  a  manner  hereafter  to  be 
described,  but  it  is  yet  too  early  to  say  whether  the  dry  product  obtained  is 
stable  enough  to  have  use  as  a  standard. 
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a  degree  of  zero  for  about  a  week  after  drying  is  appar- 
ently accomplished.  A  certain  amount  is  then  removed  and 
estimated  to  note  the  deterioration  during  drying.  It  is 
titrated  under  the  same  standard  conditions  above  noted,  the 
amount  of  amboceptor  being  one  standard  unit  which  was 
originally  taken  as  a  quantity  about  two  and  a  half  times 
the  point  of  complete  hemolysis.  As  before  the  point  of  50 
per  cent  hemolysis  is  taken  as  the  titration  point  rather  than 
complete  hemolysis. 

The  same  principles  are  used  in  the  titration  of  antigens. 
The  dry  positive  serum  taken  as  standard  is  from  time  to 
time  compared  with  mixtures  of  various  positive  sera  and 
temporary  standard  positive  sera  are  obtained  against 
which  the  antigen  is  titrated  in  the  routine  Wassermann 
reaction  done.  It  is  compared  also  with  a  standard  normal 
serum  similarly  preserved  and  standardized,  and  no  antigen 
is  used  in  which  the  relation  between  the  dose  in  which 
fixation  begins  to  appear  with  the  negative  serum  and  that 
in  which  it  begins  to  be  incomplete  with  the  positive  serum 
exceeds  4  to  1.  As  a  general  rule  it  is  very  much  greater 
greater  than  that. 

In  the  preservation  of  all  these  standardized  reagents, 
and  of  specimens  before  testing,  one  of  the  most  essential 
things  is  a  properly  designed  ice  chest.  The  ordinary 
form  of  cupboard  ice  chest  is  highly  inefficient,  the  tempera- 
ture in  the  provision  compartment  rarely  being  below 
15°  C.  and  that  in  the  ice  chamber  being  rarely  below 
9°  C.  Many  bacteria  and  molds  grow  luxuriantly  at  these 
temperatures  and  it  is  only  when  one  goes  below  2°  C. 
that  one  can  be  sure  of  preventing  bacterial  growth.  Some 
molds  do  grow  even  at  this  temperature  but  the  growth  is 
extremely  slow  and  does  not,  except  after  a  period  of  many- 
months,  as  a  rule,  affect  these  substances.  This  tempera- 
ture and  in  fact  a  very  even  temperature  of  about  Y\  of  a 
degree  C.  is  obtained  in  an  ice  chest  of  the  chest  type  within 
which  is  a  second  metal  box  around  which  is  packed 
cracked  ice.  There  is  no  chance  for  leakage  of  air  in  a 
chest  of  this  type,  as  the  cold  air  being  heavier  lies  in  the 
chest  in  a  pool.    In  fact  the  lid  may  be  of  the  lightest  and 
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flimsiest  construction  and  need  not  be  packed  tight  and  the 
temperature  is  not  sensibly  decreased  by  even  a  fairly  long 
opening  of  the  chamber.  There  is  no  sensible  change  in 
the  reaction  of  a  positive  blood  or  fluid  at  this  temperature 
in  a  period  of  several  months  unless  grossly  contaminated 
to  start  with. 

Routine  of  Tests.  On  the  afternoon  of  the  previous  day, 
complement  is  prepared  and  preserved  with  salt  as  above 
stated.  Defibrinated  blood  is  obtained  from  the  slaughter- 
house and  is  centrifuged  and  washed  twice  with  0.90  per 
cent  salt  solution  prepared  from  water  distilled  and  immedi- 
ately sterilized.  All  glassware  is  cleaned  as  above  noted, 
and  dry  sterilized.  Jena  glass  test  tubes  are  used  through- 
out. Certified  pipettes  are  used  in  the  titration  and  an  un- 
certified lcc.  pipette,  graduated  in  yiocc.  is  used  for  each 
specimen.  They  are  cleaned  as  above  with  the  addition  of 
rinsing  in  alcohol  after  the  final  rinsing  in  distilled  water. 
All  are  sterilized. 

The  salt  solution  used  is  made  up  from  a  strong  salt 
solution,  8.336  per  cent,  and  distilled  sterilized  water  by 
measure  in  order  to  be  sure  of  the  concentration  as  it  is 
impossible  to  avoid  changing  the  concentration  during 
sterilization.  As  will  be  brought  out  in  a  later  article,  the 
salt  concentration  has  a  most  important  bearing  on  the 
general  behavior  of  complement  and  antigens.  The  strong 
salt  solution  does  not  allow  of  bacterial  growth  within  it- 
self and  it  can  be  analyzed.  Tubes  are  set  in  metal  racks, 
two  for  each  serum  and  four  for  each  spinal  fluid,  a  more 
exact  quantitative  estimation  being  of  diagnostic  value  in 
the  case  of  spinal  fluids.  One  tube  is  used  in  each  case  as 
a  control.  It  should,  however,  be  remarked  that  but  two 
anti-complementary  specimens,  and  these  in  the  same  ship- 
ment, have  occurred  in  about  1,500  specimens  in  the  last 
six  months,  this  rarity  probably  being  due  to  the  fact  that 
they  were  at  no  time  unrefrigerated,  and  to  the  fact  that 
the  reaction  is  conducted  as  a  sterile  procedure  as  far  as 
possible,  protected  from  living  or  dead  bacteria,  throughout. 

In  the  case  of  spinal  fluids  the  tubes  receive  0.5  cc, 
0.2  cc,  and  0.1  cc.  for  the  test  and  1.0  cc.  for  the  control. 
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In  the  case  of  sera  one  tube  receives  0.1  cc.  for  the  test  and 
the  other  0.2  cc.  for  the  control. 

In  the  meantime  the  complement  has  been  titrated  under 
the  above  standard  conditions,  and  inasmuch  as  this  mixed 
salted  complement  is  found  in  practice  to  be  very  constant, 
the  antigen  is  titrated  at  the  same  time  against  standard  posi- 
tive serum  under  the  exact  conditions  used  in  the  test. 
These  are  two  units  of  complement,  0.05  cc.  as  a  very  general 
rule,  0.1  cc.  positive  serum  in  a  total  volume  of  1.5  cc,  during 
the  first  incubation  ;  to  which  is  added  0.5  cc.  of  a  4  per 
cent  suspension  of  sheep  cells  plus  one  standard  unit  of 
amboceptor  in  a  total  volume  of  1 .0  cc.  at  the  end  of  an  hour, 
the  fairly  close  approximation  to  this  time  being  of  impor- 
tance. This  is  due  to  the  fact  that  there  occurs,  as  above 
stated,  a  spontaneous  destruction  of  complement,  the  reac- 
tion being  mono-molecular  apparently  and  therefore  inher- 
ent in  the  substance  under  the  conditions  of  the  test.  The 
rate  is  a  function  of  the  dilution,  salt  concentration  and  tem- 
perature, increasing  directly  with  the  first  and  third  and 
inversely  with  the  second.  The  study  of  this  rate  is  of  great 
theoretical  interest  but  is  outside  the  limits  of  this  paper. 
Antigen  is  added  to  0.90  per  cent  salt  solution  drop  by  drop 
in  the  proportion  of  one  to  twenty  with  constant  shaking 
and  of  the  emulsion  so  obtained  as  a  general  rule  with  an 
average  antigen,  0.2  cc.  is  used,  this  being  twice  the  quan- 
tity at  which  a  failure  of  complete  inhibition  begins  to  be 
observed  in  the  above  particularized  titration  of  antigen. 
Change  in  the  antigen  is,  however,  very  slow  after  two 
months  from  the  time  of  preparation,  before  which  time  it 
is  not  used. 

The  main  test  is  conducted  in  a  similar  manner  to  the 
antigen  titration,  except  that  the  amount  of  complement 
used  is  twice  that  necessary  to  give  complete  hemolysis  in 
two  hours  in  the  complement  titration  at  hand,  and  the 
amount  of  antigen  twice  the  amount  at  which  inhibition 
begins  to  fail  in  the  antigen  titration.  As  above  noted,  a 
much  more  accurate  method  is  to  take  the  point  of  50  per 
cent  hemolysis  with  a  higher  multiple,  but  as  yet  this  has 
not  been  done  except  in  standardization  of  reagents  as  it 
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has  been  desired  to  have  the  routine  an  approximation  to 
that  used  by  the  ordinary  careful  worker.  To  the  fluid 
under  test  is  added  sufficient  of  one  of  several  different 
further  dilutions  of  the  standard  1:20  emulsion  of  antigen 
to  bring  the  volume  of  each  up  to  1  cc.  and  each  containing 
the  standard  amount  of  antigen,  i.  e.,  dilutions  containing 
that  amount  in  0.9  cc,  0.8  cc,  and  0.5  cc  ,  respectively. 
There  is  then  added  0.5  cc.  containing  the  proper  amount  of 
complement  and  the  tubes  are  shaken  and  incubated  one 
hour,  being  then  treated  as  in  the  antigen  titration.  I  twill 
be  observed  that  no  change  is  made  from  the  standard 
amount  of  amboceptor  at  any  time.  Tubes  are  read  the 
next  morning.  Five  grades  are  recognized,  +  +  +  -f:  total 
inhibition  of  hemolysis;  +  +  +  :  almost  complete  inhibition; 
+  +  :  from  about  25  per  cent  hemolysis  to  about  75  per 
cent;  +:  above  75  per  cent,  but  a  clearly  defined  sediment, 
±  a  slight  sediment  only. 


SUMMARY. 

In  the  measurement  of  the  various  reagents  used  in  the 
Wassermann  reaction,  efforts  have  been  made  to  secure 
stable  standards  of  the  various  substances  in  use.  These 
have  been  obtained  by  drying  in  a  high  vacuum  at  a  low 
temperature,  and  with  these  preparations  other  standards 
for  working  use  have  been  compared  under  standard  con- 
ditions, the  units  in  the  last  analysis  being  purely  arbitrary, 
as  is  the  case  with  all  legal  standards.  In  this  way  stable 
standard  amboceptor,  stable  standard  normal  serum,  and 
stable  positive  serum  have  been  prepared  and  compared. 
A  stable  complement  or  one  with  a  known  and  measurable 
deterioration  has  also  been  prepared.  A  definite  amount 
of  these  has  been  taken  as  a  "unit."  Standard  conditions 
stating  the  allowable  error  in  each  measurement  have  been 
provisionally  formulated.  The  point  of  50  per  cent  hemol- 
ysis has  been  taken  as  the  standard  titration  point,  read 
colorimetrically  in  daylight.  An  efficient  and  practical 
method  of  sending  specimens  refrigerated  for  a  long  dis- 
tance is  described. 
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CLINICAL  STUDIES  IN  EPILEPSY. 
By  L.  Pierce  Clark,  M.  D., 

New  York. 

Introduction.  The  stud}-  of  essential  epilepsy  by  the  case- 
method  is  here  undertaken  to  show  that  this  disorder  is  a 
logical  sequence  of  a  certain  type  of  individual  make-up  in 
the  process  of  its  natural  development,  and  that  the  varied 
epileptic  reactions  occurring  in  such  individuals  have  more 
or  less  of  a  definite  relationship  to  the  existent  defect  of  in- 
stincts, plus  the  precipitating  causes  which  act  as  psychic 
irritants. 

The  first  section  re-states  the  hypothesis  of  the  nature  and 
pathogenesis  of  essential  epilepby  with  a  review  of  the  litera- 
ture bearing;  upon  this  particular  hypothesis;  then  follows 
some  case  notes  in  abstract  to  illustrate  the  make-up  and 
the  genesis  of  the  first  epileptic  reaction. 

The  second  section  is  based  upon  a  study  of  a  single  case 
to  show  the  ordinary  pathogenesis  of  essential  epilepsy. 
The  third  section  is  another  study  of  the  make-up,  the  en- 
vironmental stresses,  and  the  sequential  epileptic  reactions 
that  occur  in  a  classic,  mildly  deteriorated  individual.  The 
fourth  section  is  a  study  of  two  septs  of  familial  epilepsy 
with  detailed  notes  of  the  pathogenesis  of  fits  in  one 
member.  The  fifth  section  embraces  some  therapeutic 
suggestions  derived  from  the  newer  psychologic  views  of 
essential  epilepsy.  The  sixth  and  last  section  is  devoted  to 
an  analysis  of  several  arrested  cases  of  epilepsy,  and  the 
probable  mechanism  by  which  the  discontinuance  of  the 
disease  was  brought  about. 
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Section  I. 

THE  NATURE  AND  PATHOGENESIS  OF  ESSENTIAL  EPILEPSY, 

Two  fundamental  principles  were  brought  forward  in  my 
first  thesis*  on  the  nature  and  pathogenesis  of  epilepsy: 
First,  that  there  is  invariably  present  an  epileptic  constitu- 
tion or  make-up  in  those  individuals  who  later  develop 
essential  epilepsy.  The  nucleus  of  this  personality  defect 
is  a  temperament  of  extreme  hypersensitiveness  and  egotism 
and  all  that  these  two  main  characteristics  entail.  This 
defect  in  character  is  not  to  be  taken  in  any  narrow  or 
moralistic  sense,  but  is  to  be  considered  as  a  temperamental 
defect  in  a  broad,  biologic  view,  a  personality-defect  which 
makes  its  possessor  incapable  of  social  adaptation  in  its  best 
setting  and  which,  if  it  remain  uncorrected,  renders  the  in- 
dividual entirely  inadequate  to  make  a  normal  adult  life. 
Secondly,  that  the  seizure  phenomenon  in  essential  epilepsy 
is  a  direct  outcome  of  the  inability  of  such  persons  to  sub- 
ordinate their  individualistic  tendencies  to  those  of  the 
so-called  social  demands  and  constitute  a  reaction  away 
from  the  difficulties  in  a  loss  of  consciousness.  In  the  most 
badly  adapted  individuals,  in  which  the  temperamental  de- 
fect is  also  coincident  with  intellectual  and  somatic  defects 
of  a  pronounced  type,  one  may  note  that  even  the  minimum 
of  environmental  stress  may  seemingly  be  lacking,  and  yet 
a  steadily  progressive  epileptic  state  persists.  In  such  the 
epilepsy  attains  its  maximum  frequency  and  severity.  In 
other  individuals  less  afflicted  with  an  adaptational  handi- 
cap, the  disease  of  epilepsy  does  not  appear  until  adolescence, 
or  even  later  when  a  full  adaptive  demand  of  an  independent 
career  is  required. 

Perhaps  it  is  unnecessary  to  say  that  the  nature  of  the  fit 
reaction  is  essentially  a  psychobiological  one,  and  is  doubly 
motivated.  First:  it  is  to  make  away  with  an  intolerable 
adjustment  demand.  Second:  it  is  to  retreat,  to  regress,  to 
a  state  where  harmony  and  peace  were  wont  to  prevail. 
The  most  primitive  pleasurable  state  is  that  which  is  sup- 
posed to  have  existed  before  consciousness  developed,  as 

*N.  Y.  Medical  Jour.,  Feb.  27  to  Mar.  27,  1915. 
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has  been  so  correctly  outlined  to  be  the  infantile  and  foetal 
life — a  state  of  metroerotism. 

Inasmuch  as  the  whole  hypothesis  of  the  pathogenesis  of 
the  disease  rests  upon  the  recognition  of  the  particular  type 
of  constitutional  make-up  of  the  epileptic,  I  shall  again 
undertake  to  fully  illustrate  the  psychobiological  features  of 
this  particular  constitution  as  shown  in  a  consecutive  series 
of  actual  case  histories,  which  will  show  the  innate  defect 
and  how  it  reacts  from  a  demanding  environment  in  the 
seizure  phenomena  of  epilepsy.  Obviously  this  thesis  will 
concern  itself  with  the  essential  mechanism  of  classic  idio- 
pathic epilepsy  only.  The  wide  variation  in  the  individual 
pattern,  the  possible  reactions  to  different  types  of  environ- 
mental stress,  etc.,  will  have  to  be  considered  at  another 
time  in  handling  borderland  cases.  This  study  hopes  only 
to  establish  the  main  principle  of  the  essential  epileptic 
temperament  and  its  seizure  reactions. 

A  review  of  the  literature  at  this  point,  tedious  as  it  may 
be,  I  should  have  considered  unnecessary  if  in  many  dis- 
cussions it  had  not  been  specifically  denied  that  there  is  a 
constant  make-up,  or  a  so-called  epileptic  constitution  in  the 
frankly  pronounced  epileptic.  One  also  finds  this  view 
actively  held  in  neurologic  writings,  and  I  therefore  feel 
obliged  to  re-state  the  connoted  opinion  of  some  of  the  more 
important  writers  upon  this  subject.  It  may  be  added  that 
epilepsy,  like  many  another  nervous  disorder  which  lies  in 
the  adjacent  fields  of  neurologic  and  psychiatric  study,  has 
suffered  in  its  complete  delineation  by  the  workers  in  both 
fields,  in  that  each  group  has  ofttimes  misstated  the  different 
symptomatology  not  rightly  belonging  to  the  province  of 
each  other.  For  instance,  if  one  follows  the  psychiatric 
literature  proper,  the  neurologic  charge  against  it  is  that  the 
disease  when  thus  observed  has  had  a  psychiatric  setting 
added  which  was  not  present  in  the  essential  disorder  when 
it  was  observed  neurologically,  and  therefore  such  data 
should  not  rightly  be  interpreted  as  a  necessary  part  of 
the  epilepsy  itself,  but  attributed  to  certain  psychic  elements 
that  apparently  have  arisen  de  novo. 

However,  since  sane  interned  epileptics  have  been  har- 
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bored  in  institutions  that  care  for  all  types  and  grades  of 
severity  of  the  disease,  one  finds  that  these  institutional  re- 
ports adhere  closely  to  the  views  of  the  older  psychiatric 
writers  upon  the  constanc}T  and  degree  of  mental  make-up 
of  the  epileptic  constitution  and  that  the  latter  is  invariably 
present,  though  varying  in  degree,  as  might  be  expected. 

We  may  now  cite  briefly  the  views  of  a  few  authors  taken 
at  random  relative  to  the  epileptic  make-up: 

Vogt*  in  his  work  on  the  psychology  of  epilepsy,  first 
quotes  Sommer  on  the  epileptic  psyche  as  a  total  picture. 
Essentially  he  defines  it  as  shown  in  a  poverty  of  ideas,  pro- 
longed reaction  time,  egocentricity,  many  religious  reactions 
and  acts  of  servility.  All  these  views  were  confirmed  by 
the  studies  of  Fuhrmami,  Bonlidffer,  Kr&pcli?i  and  Isscrlin 
as  well  as  the  findings  of  others.  Jung  and  Rittcrhaus 
took  up  the  subject  on  a  wider  and  more  precise  basis  of 
psychologic  study;  the  former  investigator  found  a  series  of 
peculiarities  in  the  epileptic  which  also  occur  in  some  degree 
in  normal  subjects,  especially  the  uneducated  class.  There 
was  present  superficial  associations,  which  were  in  part 
influenced  by  the  ideas  of  the  patient.  From  another  view- 
point the  phenomena  resembled  those  seen  in  the  imbecile. 
In  many  cases  the  stimulus  word  called  forth  those 
which  were  nothing  but  explanations;  these  involved  the 
egocentricity,  religiosity,  and  the  like. 

Roemer  having  tested  a  patient  when  he  was  "out  of 
sorts,  "found  a  disturbance  of  "secondary  identification" 
involving  memory  pictures,  etc.,  while  primary  (special 
sense  recognition)  remained  normal.  Einti?iger  found  a 
fewness  in  all  associations  or  oligophasia,  with  persevera- 
tion and  reiteration;  all  of  these  pointed  to  an  essential 
poverty  in  the  affectivity.  Wiersma  found  periodical  vari- 
ations in  attentiveness.  Finally,  Ritterhaus  sums  up  the 
epileptic  psyche  as  follows:  There  is  a  narrowing  of  the 
circle  of  ideas;  there  is  prolongation  of  reaction  time,  ego- 
centricity, emotional  reactions  and  circumstantiality.  The 
preceding  results  lose  somewhat  in  value  as  but  relatively 
few  epileptics  were  tested. 

Vogt  states  that  while  we  are  justified  in  isolating  major 

*Vogt,  "  Psychology  of  Epilepsy"  in  Aschaffenburg's  Handb.  d.  Psychiatric 
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interval  phenomena,  the  mildest  forms  simply  represent  an 
alteration  of  the  total  personality.  When  this  is  carried  to 
a  higher  degree  we  speak  of  the  epileptic  character  (de- 
veloped from  the  alteration) ;  beyond  this  "character"  we 
find  the  epileptic  psychosis.  Vogt  declares  that  the  1 1  epilep- 
tic character  "  is  a  peculiar  mixture  of  psychic  components 
which  are  mutually  antagonistic.  Obstinacy  and  contrari- 
ness may  exist  with  a  high  degree  of  docility,  apparently 
based  on  change  of  moods.  Mendacity  and  ethical  perver- 
sions may  be  seen  with  piety  and  pleasing  speech;  openness 
contrasts  with  distrust;  misanthropy  with  a  childlike  cheer- 
fulness. Through  all  this  variegated  expression,  however, 
one  notes  a  general  tendency  to  a  severe  ethical  degeneration. 
The  subject  becomes  unsocial,  quarrelsome,  is  inclined  to 
lie  and  employ  violence.  Hence  the  great  forensic  importance 
of  the  "character." 

The  intellectual  faculties  strictly  as  such  may  remain  in- 
tact during  the  development  of  the  character;  until  the  epi- 
leptic psychosis  develops  with  its  well  known  intellectual 
failure.  This  is  naturally  accompanied  by  persistence  of 
the  character  changes — the  piety,  the  narrowing  of  the 
horizon  to  self  and  family,  the  emphasis  of  trifles,  and 
the  lack  of  judgment.  The  patient  undervalues  his  disease 
and  his  mental  state  as  he  magnifies  his  own  importance 
and  becomes  arrogant,  etc.  Vogt  finally  adds  that  in  de- 
pressed moods  the  affects  are  one-sided,  monotonous  and 
superficial;  or  they  are  irritable  and  manifold.  They  are 
sensitive,  feel  uncomfortable,  are  whimsical  and  'know  it 
all;  '  they  show  great  obstinacy,  distrust,  and  are  inclined 
to  outbreaks  of  rage.  Their  intense  irritability,  their  utter 
disregard  and  tendency  to  violence,  make  them  the  most 
difficult  and  least  welcome  in  institutions.  The  instan- 
taneous change  of  mood  is  largely  responsible  in  this 
respect. 

Again,  under  "epileptic  insanity,"  Krapcliri*  described 
in  full  a  case  which  seems  to  be  only  an  exaggerated  in- 
stance of  epileptic  alteration  with  twilight  states.  No  true 
psychosis  was  mentioned.  The  first  case,  an  epileptic  alco- 
holic, exhibited  much  of  the  "character;  "  but  the  peevish- 

♦Krtcpelin,  "Lectures  on  Clinical  Psychiatry,"  Am.  ed.,  11)13. 
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ness,  irritability,  etc.,  might  be  attributable  to  the  alcohol. 
The  patient  seemed  driven  to  rage  and  violence  by  severe 
pains  and  other  physical  symptoms.  These  phenomena 
seemed  to  appear  in  spells,  the  patient  showing  great  de- 
pression which  in  turn  led  him  to  drink.  He  had  attacks 
of  ill- humor  every  week  or  two.  The  patient  was  normally 
egotistic  and  pietistic,  and  boasted  much  of  his  military 
achievements  (an  old  soldier).  He  looked  down  on  all 
other  men,  could  do  every  man's  work  better  than  the  man 
himself;  he  was  ceremoniously  polite,  saluted  the  doctor  on 
every  occasion — but  also  expected  a  salute  in  return.  He 
took  great  pleasure  in  saying:  "The  good  God  never  for- 
sakes a  German."  This  patient  improved  when  alcohol 
was  withdrawn.  Another  patient  was  most  of  the  time 
friendly,  easy  to  manage,  and  quiet,  but  had  frequent  spells 
of  depression  and  ill-humor,  with  great  irritability.  He 
stated:  14 1  have  times  when  I  am  not  at  all  irritable,  and 
then  again  times  when  I  get  wild  at  every  trifle."  This 
second  case,  according  to  Krsepelin,  had  not  yet  developed 
the  character;  when  he  did,  the  author  believed  the  patient's 
horizon  would  narrow,  he  would  become  egotistical  with  an 
exaggerated  self-esteem,  and  have  a  tendency  to  phrases 
and  pious  saws.  Another  patient  gave  a  "connected  but 
long-winded"  account  of  his  past  and  present  status.  He 
spoke  of  joyous  moods.  He  had  had  states  of  great  ex- 
citement and  had  committed  crimes  against  property  and 
person.  This  patient  was  an  alcoholic.  He  had  about 
everything  sooner  or  later,  including  a  "visit  to  Heaven  " 
which  Kraepelin  ascribed  to  the  influence  of  alcohol. 

In  summarizing  the  epileptic  character,  Arndt*  states, 
that  he  is  possessed  with  an  inward  fervor  manifested  as 
love  or  religion.  The  latter  was  throughout  egotistic,  which 
explained  in  part  the  epileptic  moment  which  was  a  mix- 
ture of  cold  calculation,  regardless  hardness  (callousness), 
cruelty,  malice,  piety,  etc.  Nevertheless,  side  by  side  with 
a  diabolical  irritability  and  irascibility,  with  uneasiness,  dis- 
trust, 1  know-it-all- ness, '  obstinacy,  stupidity  and  desire  for 
mastery,  he  shows  docility,  obsequious  and  flattering  be- 
havior, and  self-depreciation.    The  fire  of  epilepsy  is  like 

*Arndt,  "  Lehrbuch  d.  Psychiatrie,"  1883. 
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enthusiasm,  in  the  interest  of  revenge  and  bloody  atone- 
ment. In  the  epileptic  character  there  is  something  violent 
and  titanic.  Very  characteristic  of  epilepsy  is  attachment 
to  the  family  (as  a  whole,  not  perhaps  to  individual 
members);  they  sing  the  family's  praises,  not  forgetting 
themselves;  and  Morel  stated  that  self-praise  was  a  sign  of 
the  epileptic  character.  Arndt  believes  that  the  alcoholic 
character,  especially  the  dipsomanic  type,  strongly  re- 
sembles the  epileptic.  There  is  the  same  blunt  egotism,  in- 
difference to  wife  and  children;  the  same  reaction  to 
irritation,  etc. 

While  BianchVs  view*  of  the  epileptic  character  is  neces- 
sarily drawn  from  the  statistics  of  a  people  highly  unstable 
emotionally,  it  is  nevertheless  quite  in  accord  with  those 
given  before;  thus,  speaking  of  the  psychic  disturbance  in 
epileptics  he  rightly  holds  that  it  is  always  present  in  essen- 
tial epilepsy,  and  that  the  latter  properly  begins  with  the 
epileptic  character.  This  is  inherited  or  acquired,  more 
frequently  the  former,  and  manifests  itself  at  an  early  age, 
or  as  soon  as  the  infant  realizes  its  relationship  to  the  family. 
The  child  is  less  bright,  i.e.,  more  dull,  than  normal.  It 
weeps  much  and  without  cause,  and  over  long  periods,  even 
until  cyanosed.  It  persists  in  all  exaggerated  and  ca- 
pricious desires,  despite  attempts  to  reason  with  it.  It 
reacts  by  scratching  its  face,  breaks  objects,  raises  its  voice, 
stamps  its  feet,  threatens,  etc.  When  to  these  are  added 
sleep  disorders — nightmares,  terrifying  dreams,  somnam- 
bulism— the  character  is  perhaps  developing  into  epileptic 
seizures. 

In  favorable  cases  these  symptoms  are  outgrown;  in  un- 
favorable cases  the  subjects  are  beyond  treatment.  The 
morbid  character  undergoes  a  hypertrophy  of  the  ego.  In 
childhood  and  adolescence  the  epileptic  character  in  one  of 
its  groups  closely  resembles  the  moral  character  of  the 
antisocial  instincts  of  the  criminal.  There  is  the  same 
inadaptability  to  environment,  the  preponderance  of  in- 
dividualistic instinct,  the  cruelty,  laziness,  vagabondage, 
evil  life,  precocious  and  excessive  character  of  the  sexual 
instinct,  irascibility  and  impulsiveness  in  both.    If  at  ado- 

•L.  Bianchi,  "Textbook  on  Psychiatry,"  1906. 
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lescence  there  are  no  convulsions,  the  subject  must  be 
regarded  as  a  criminal  (save,  perhaps,  when  there  is  a 
history  of  infantile  convulsions).  In  another  group  the 
personality  is  less  profoundly  disturbed.  These  seem  nor- 
mal, well-behaved  children  in  the  home;  when  they  leave 
for  boarding  schools,  etc.,  an  anomalous  character  devel- 
ops, due  largely  to  the  teasing,  chaffing,  etc.,  of  which 
they  are  victims.  They  now  show  excessive  irritability, 
suspicion,  impulsiveness,  irascibility — in  other  words,  they 
act  excessively  to  their  environment.  The  more  they  change 
the  greater  objects  they  become  for  provocation.  The  sub- 
jects now  begin  to  threaten,  and  have  to  be  sent  home,  even 
if  no  convulsion  appear. 

As  maturity  is  approached,  further  changes  of  character 
appear.  The  epileptic  isolates  himself,  avoids  company 
and  conversation  and  at  the  same  time  turns  to  religion,  or 
rather  the  outward  forms  of  it.  He  goes  to  church  daily 
and  at  home  says  prayers  and  chants.  He  becomes  ex- 
cessively humble — meek  and  submissive  to  those  whom  he 
meets.  He  assumes  an  attitude  of  in  feriority  and  an  humble, 
reverent  pose.  Beneath  all  this,  however,  he  is  irascible, 
captious,  violent,  impulsive  and  cruel.  A  slight  cause 
given,  and  the  mask  is  at  once  thrown  off. 

Irascibility  and  impulsiveness  are  then,  in  Bianchi's 
opinion,  the  chief  features  of  the  epileptic  personality; 
epileptics  lose  self  control  completely  at  the  least  opposition. 
Their  violent,  obstinate  desires  are  too  overpowering  to  be 
resisted,  hence  the  egotism.  But  there  must  be  defect  in 
the  associative  work  of  the  brain.  Malice  is  based  on  two 
fundamental  sentiments, — consciousness  of  inferiority  to 
others  causes  hatred  and  suspicion  ;  and  contrariness,  from 
permanent  irritability  of  the  ego.  The  whole  life  of  the 
epileptic  shows  hatred,  usually  concealed  and  veneered, 
perhaps,  with  good  behavior.  On  the  slightest  provocation 
the  hatred  bursts  forth  in  all  its  brutality — all  that  is  evil, 
deadly,  destructive  is  revealed  to  the  mind  of  the  subject, 
although  it  may  not  be  betrayed  in  actual  display.  The 
religious  sentiments  are  highly  primitive,  mystical  and 
ceremonial.    Prejudiced  against  so  many  things  as  they 
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are,  these  subjects  easily  abandon  themselves  to  onanism, 
sexual  excesses  and  perversions,  alcoholism,  etc. 

The  father  of  the  epileptic  Misdea  is  cited  by  Bianchi  as 
one  who  was  not  himself  an  epileptic  but  showed  the  most 
profound  features  of  the  epileptic  character.  He  used  to 
curse  his  brother  priests  because  they  did  not  walk  properly 
to  chapel  or  carry  out  his  orders  to  the  letter. 

They  like  wine  (Bianchi  is  describing  Italians),  and  a 
little  of  it  awakens  their  brutality.  Then  they  become  ex- 
acting, egotistic,  captious,  obscene,  cynical,  impulsive  and 
cruel.  The  remarkable  mobility  and  contrasts  suggest 
double  personality  (Lombroso) .  Some  epileptics,  exclud- 
ing the  imbecilic,  are  not  so  nearly  normal  as  they  appear. 
Many  learn  trades  and  professions,  but  are  weak  on  the 
affect  side.  Keenness  of  attention  to  every  day  realities  is 
subnormal,  and  this  is  responsible  for  minor  automatisms, 
such  as  day  dreaming,  absent-mindedness  and  various  atti- 
tudes of  preoccupation. 

One  must  remember  that  Bianchi  is  not  writing  of  epi- 
leptic imbeciles  or  dements,  but  of  quasi  normal  subjects — 
their  perceptions  are  weak  and  the  memory  is  not  trust- 
worthy. Ideation  is  variable.  They  are  indifferent  to  all 
that  does  not  concern  them.  Grandiose  ideas  are  common 
with  mystic  ones,  and  ideas  of  persecution  are  ill  defined 
and  fleeting  (paranoidism). 

In  regard  to  the  better  class  of  epileptics  Bianchi  has 
never  seen  a  superior  intellect  and  character  in  hundreds  of 
cases  treated. 

It  would  appear  that  a  full  recognition  of  an  epileptic 
constitution  as  such,  independent  of  the  deteriorating  influ- 
ence of  excessive  attacks  which  only  brings  it  more  mark- 
edly in  view,  was  not  much  recognized  before  1860  or  1870; 
thus  Falrct  the  elder,  an  observer  of  about  that  time,  and 
BUlod  (1882)*,  a  pupil  of  Falret,  as  well  as  Kirchhoff^ 
who  wrote  as  late  as  1890,  believed  that  the  peculiar  mental 
make-up  of  so-called  sane  epileptics  did  not  possess  mental 
characteristics  distinguishable  from  others  in  their  particu- 
lar station  in  life. 

*  R.  Rillod,  M  Des  Maladies  Mentales  et  Verveuses,  '  1S82. 
t  Klrchhoff,  "Handbook  of  Insanity,"  Am.  ed.,  Ib93. 
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It  is  interesting  to  note  the  view  which  a  practical  neu- 
rologist would  have  upon  the  presence  of  a  particular  and 
distinctive  constitutional  make-up.  Oppe?ihcim*,  a  neu- 
rologist of  this  type,  states  that  the  intellect  of  an  epileptic 
may  be  "absolutely  intact."  He  cites  the  examples  of 
Csesar  and  Napoleon,  but  quickly  adds  that  we  see  no  such 
cases  to-day.  In  another  division  of  his  work  he  states 
that  sane  epileptics  are  "often  excitable,  suspicious  and 
irascible  "  but  hastens  to  offer  an  apology  based  upon  the 
nature  of  the  disorder  from  which  they  suffer.  He  finally 
adds,  however,  that  a  normal  intellect  becomes  impaired 
by  the  fits. 

As  soon  as  the  defects  in  the  affect  were  recognized  in 
psychiatry  independent  of  purely  intellectual  ones,  a  nota- 
tion of  the  former  began  to  appear  in  the  literature  of  the 
psychology  of  epilepsy.  Thus  Hochc\  noted  that  epilep- 
tics undergo  disturbances  of  the  affects  as  well  as  in  their 
intellectual  life.  When  the  former  are  of  a  certain  inten- 
sity they  are  known  as  the  psychic  epileptic  degeneration. 
In  the  foreground,  occurring  mostly  in  exacerbations,  we 
find  excessive  excitability,  oversensitiveness,  whimsicality 
and  attacks  of  rage  from  trifling  causes.  Such  states  are 
really  persistent,  but  have,  as  stated,  a  certain  periodicity. 
The  psychic  interests  become  narrowed,  especially  in  the 
ethical  aspects.  There  now  develops  the  peculiar  behav- 
ior— absence  of  affection,  egotism,  entire  preoccupation 
in  self,  regardless  of  the  rights  of  others,  obstinacy,  false 
imaginations  of  being  snubbed,  and  accusations  based 
thereon.  With  self  satisfaction  may  be  associated  family 
pride,  bigotry,  piety,  etc. 

"Epileptic  degeneration"  is  a  term  restricted  to  the 
worst  of  these  cases  ;  in  mild  cases  we  see  in  most  cases 
only  the  "epileptic  character." 

Occasionally  as  early  as  1887  the  dissociation  between 
the  epileptic  constitution  and  the  mental  changes  brought 
about  as  the  result  of  the  attacks  is  to  be  noted  in  studies 
on  epileptics.    Thus  Secligmiiller%  quotes  Notli7iagel  to  the 

♦Oppenheim  (translated  by  Bruce),  "Textbook  on  Nervous  Diseases,"  1911. 
tHoche,  "  Handb.  d  vrerichtlichen  Psychiatric"  1911. 

%  Sael'^muller,  "Lehrbuch  d.  Krankheiten  d.  Riickenmarks  und  Gehirns," 
etc.,  1887. 
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effect  that  two  widely  different  conditions  are  to  be  consid- 
ered here,  viz.:  the  central  epileptic  alteration,  and  the 
attacks.  The  former  is  inherited,  and  due  to  descent  from 
those  with  neuropathic  and  other  taints,  etc.  With  this 
author  "alteration"  appears  synonymous  with  "predispo- 
sition"; it  does  not  mean  dementia  or  secondary  changes. 
Under  interparoxysmal  pause"  we  find  here  as  with 
other  authors  phenomena  described  which  represent  second- 
ary alteration.  The  epileptic  is  a  misanthrope,  to  a 
greater  or  less  extent;  he  is  habitually  out  of  sorts,  is  irri- 
table, distrustful,  obstinate,  irascible,  etc.  At  times,  and 
often  near  attacks  he  is  unnaturally  cheerful.  This  the 
author  regards  as  wholly  due  to  the  unfortunate  social 
status  of  the  epileptic,  his  dependence  on  others,  his  loneli- 
ness. Even  the  wild  outbreaks  of  rage  and  destructiveness 
may  be  due  to  the  hate  of  all  people  who  are  normal. 

In  recognizing  the  preconvulsive  make-up  of  the  epileptic 
constitution  and  citing  first  the  egocentricity  and  hyper- 
sensitiveness  as  the  essential  mental  features  of  the  picture, 
and  later  the  occurrence  of  obsequiousness,  effusiveness 
and  sweetness,  Regis*  notes  that  the  latter  were  but  the 
natural  outward  adjustments  to  compensate  for  the  inner 
repressed  feelings. 

Now  and  then  one  finds  in  the  neurological  literature  as 
in  contradiction  to  the  psychiatric  or  psychologic  view,  an 
attempt  to  find  an  organic  basis  for  the  epileptic  make- 
up just  as  we  have  seen  some  authors  strive  to  see  many  of 
the  mental  characters  produced  by  the  social  restrictions 
which  the  interned  epileptic  endures  as  a  result  of  his 
malady.  Thus  Cramer \,  while  firm  in  the  belief  that  epi- 
lepsy rjroceeds  from  cortical  alterations,  becomes  confounded 
and  unable  to  explain  the  constitutional  make-up  by  such 
changes.  However,  in  an  attempt  to  rationalize  the  latter 
he  finds  certain  evidence  of  a  particular  form  of  abnormal 
excitability  of  the  nerve  centers  of  the  cerebrum  as  a 
result  of  which  discharges  result  from  the  summation  of  a 
44 subininimum  irritation",  there  being  in  consequence  an 

1  Ketfis,  "  Precis  de  Psychiatric,"  1900. 

%  Cramer,  **  Die  Kpilepsie,"  Handb.  d.  Nervenkrank.  im  Kindesalter  (Bruns, 
Cramer  &  Ziehen),  IVlfl, 
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inclination  to  react  by  convulsions  in  such  individuals. 
Again,  such  a  "character"  is  subject  to  disorders  of 
metabolism.  He  adds  that  many  persons  with  the  consti- 
tution never  really  become  epileptic  as  the  precipitating 
causes  are  not  applied  to  such.  This  author  lays  down  the 
character  make-up  as  shown  by  the  same  behavior  and  con- 
duct as  outlined  by  Vogt  and  others.  While  he  is  willing 
to  admit  the  foregoing  is  the  invariable  rule  for  the  psyche 
of  adult  epileptics,  he  takes  marked  exception  that  it  exists 
in  childhood.  He  claims  to  have  seen  well  developed  cases 
of  epilepsy  in  the  young  ivithout  a  trace  of  psychopathic 
make-up.  He  states,  without  definite  analysis  of  any  case 
material,  that  he  has  an  entire  series  of  cases,  chiefly 
drawn  from  the  upper  classes  of  society,  in  which  epilepsy 
occurred  in  "model  children."  In  school  they  were 
among  the  first  in  their  classes.  We  may  interpolate  here 
to  say  that  one  knows  only  too  well  how  clever  and  devoted 
parents  carefully  shield  such  children  from  a  too  precise 
character  analysis.  Our  author  seems  willing,  however,  to 
admit  that  such  children  begin  to  show  the  epileptic  con- 
stitution toward  the  end  of  puberty — an  analogously  easy 
place  for  many  observers  to  note  the  beginnings  of  many 
another  neurosis  and  psychosis.  A  double  substratum 
of  degeneracy  and  epilepsy  is  postulated  by  our  author  for 
a  "very  large  group"  of  children  who  have  the  character 
and  later  develop  epilepsy,  and  then  follows  the  general 
description  of  the  well  outlined  constitution  of  our  conten- 
tion. Our  author's  degeneracy  picture  is  held  out  of  the 
epileptic  entity, — he  says  it  "can  not  be  regarded  as  any 
part  of  the  early  stage  of  the  after-coming  malady." 

Nearly  all  authors  agree  that  the  drug  habitues  and  dip- 
somaniacs have  an  identical  constitution  and  often  more 
marked  than  that  seen  in  the  epileptic. 

Under  the  heading  of  "epileptic  temperament,"  Turner* 
notes  it  is  rare  to  find  epileptics  without  some  mental  ob- 
liquity, and  even  when  slight  and  unobtrusive  is  a  feature 
of  their  hereditary  degeneration.  On  the  whole  they  are 
self-opinionated  and  egotistical,  have  a  high  degree  of  con- 
ceit and  assurance.     Their  talk  is  usually  prolix  and 

*A.  Turner,    Epilepsy,"  1907. 
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pretentious.  The  character  is  mobile  and  unstable,  and 
they  are  now  elated,  now  despondent.  This  affects  their 
mental  processes.  Other  epileptics  are  tenacious  and  obsti- 
nate and  have  strong  likes  and  dislikes.  Some  "great" 
epileptics  seem  to  have  owed  their  greatness  to  grand  ideas 
and  tenacity.  The  majority  of  epileptics  are  religious  in 
strong  contrast  with  their  practical  ethical  standards. 

Among  the  phenomena  of  latent  epilepsy  Hartmann  and 
di  Gaspero*  believe  that  long  before  the  epileptic  symptom 
complex  with  its  first  undoubted  paroxysmal  phenomena 
becomes  manifest,  an  individual  may  show  prodromes,  the 
relationship  of  which,  however,  to  epilepsy  can  not  be  main- 
tained with  certainty.  They  cite  many  variations  in  affect 
life  in  getting  family  histories  of  epileptics,  and  find  such 
are  hardly  ever  missing  from  such  histories.  Here  belong 
the  tendencies  to  abnormal,  endogenous  changes  of  temper, 
excitations  of  irascible  nature,  anxious  fears  and  sudden 
depressions.  Aside  from  the  sequalse  and  prodromes  of  an 
attack,  the  authors  mention  marked  exhaustibilily,  rest- 
lessness, anomalies  of  disposition,  increased  irritability, 
distrust,  depression,  anxious  fears,  tendency  to  violent  im- 
pulses. In  addition  to  the  usual  slight  mental  defects,  the 
authors  note  a  tendency  to  unreal  ideas.  There  are  also 
memory  falsifications.  The  affect  life  as  a  rule  shows  great 
departures.  There  are  transitory  phobias,  ecstasies,  and, 
most  common  of  all,  irritable  and  depressive  states.  As 
high  as  78  per  cent  are  said  to  suffer  from  these  endogeneous 
anomalies  of  disposition.    As  a  rule  consciousness  is  clear. 

Under  the  progressive  deterioration  seen  in  advanced  cases 
of  epilepsy,  the  authors  refer  to  the  deterioration.  As  a  rule 
the  subjects  react  abnormally  to  external  impressions.  The 
affective  changes  constitute  that  ethical  depravity  of  the  en- 
tire personality  known  as  the  epileptic  character.  We  see 
here  a  morbidly  augmented  irritability  of  the  temper,  with 
a  special  tendency  to  affect  outbreaks  of  anger.  The  pa- 
tients are  regardless,  often  aggressive.  An  egocentric 
contraction  of  the  entire  emotional  life,  pathological  lying, 
etc.,  may  develop.  The  patients  are  hard  to  manage,  irre- 
sponsible, unsteady,  and  without  definite  aim.    They  are 

•Hartmann  and  di  Gaspero,  '*  Epilepsie,"  Lewandowsky's  Handbuch,  1014. 
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obstinate  but  may  show  a  heightened  sensibility.  These 
states  gradually  pass  on  to  dementia. 

Gelineau*  and  GricsingeA  both  dilate  at  length  upcn  the 
essential  continuity  of  the  primary  epileptic  constitution,  its 
egocentric  and  hypersensitive  characteristics  and  its  ulti- 
mate degeneration  into  the  classic  mental  make-up  noted  in 
previous  authors.  The  latter  mentions  the  labile  affecta- 
bility to  be  inherent  and  to  exist  for  years  before  the  malady 
as  such  develops;  further,  that  the  slightest  demands  of  an 
exacting  environment  cause  all  the  mental  characteristics 
to  show  themselves  on  the  surface.  The  former  author 
(Gelineau)  cites  numerous  cases  in  which  he  believes  over- 
work to  have  caused  the  disease.  But  his  views  are  quite 
understandable  on  psychologic  grounds  where  we  find  that 
the  stress  of  disagreeable  work,  beyond  the  desire  or  ca- 
pacity of  the  individual,  produces  "moral  perturbations, 
disequilibrations,  and  finally  convulsions."  His  comment 
on  the  instances  are  that  the  overwork  seems  to  be  the  result 
rather  by  reason  of  the  fact  that  the  individual  does  his 
work  with  certain  44  overscrupulosity  "  and  feels  an  inability 
to  reach  desired  results.  One  patient  in  particular  who  was 
a  writer  had  his  overwork  induced  by  writing  and  re- writing 
a  sentence  "over  and  over,  seeking  for  a  more  euphonious 
expression." 

Voisin  has  stated  that  every  epileptic  is  original,  fantas- 
tic and  difficult  to  live  with,  and  that  in  a  careful  analysis 
of  the  character  make-up  of  one  hundred  and  forty- eight 
cases  of  so-called  mentally  sound  epileptics  less  than  10  per 
cent  showed  a  perfect  balance  in  the  emotion?.l  make-up. 
The  intellectuality  in  all  these  cases  was  normal  or  even 
above  the  average.  Continuing  their  own  investigations 
Grasset  and  RauzicsX  came  to  the  conclusions  that  no  epi- 
leptic was  of  sound  mind.  It  is  false  to  declare,  however, 
that  they  are  "  alienated  in  the  ordinary  sense."  Their  defect 
is  in  the  emotional  realm,  they  are  essentially  egocentric  and 
hypersensitive  individuals  and  are  so  in  some  measure  from 
birth.    In  describing  the  ordinary  mental  state  and  charac- 

*J.  B.  Gelineau,  "Traite  des  Epilepsies,"  1901. 
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ter  of  epileptics  in  a  large  number,  Fere*  believed  that 
the  character  and  manner  of  epileptics  can  easily  cause 
suspicion  of  the  disease  long  before  the  convulsions  appear. 
The  emotional  make-up  is  mobile  and  explosive,  the  former 
rests  upon  a  foundation  of  "impotence  and  sadness." 
They  may  change  in  mood  so  suddenly  as  to  resemble  a  dra- 
matic coup.  Long  periods  of  calm  are  interrupted  by  brief 
periods  of  mobility.  In  others  the  latter  is  constant. 
Paroxysms  are  separated  only  by  intervals  of  repair.  Sub- 
jects pass  from  an  attitude  of  enthusiasm  and  benevolence 
into  one  of  implacable  hate.  They  may  be  tender  and 
generous,  and  then  show  sordid  rapacity  and  violence. 
They  may  now  be  polite  and  obsequious,  then  all  at  once 
insolent,  or  may  be  gay  and  expansive,  then  taciturn.  Some- 
times the  change  is  in  the  mental  processes.  A  submissive 
subject  suddenly  becomes  an  obstinate  adherent  to  a  cer- 
tain idea.  The  matter  may  be  ever  so  petty  but  he  can  not 
be  reasoned  out  of  it.  The  epileptic  is  not  always  change- 
able. He  may  become  permanently  attached  to  certain 
people  or  he  may  cherish  certain  ideas  and  purposes  with 
most  extraordinary  tenacity — such  as  is  seen  in  "great" 
men.  (In  point  of  fact,  this  is  the  rule.)  Violence  and 
explosiveness  may  be  contrasted  with  the  following  periods 
of  depression  and  amnesia.  This  depression  is  the  real 
cause  of  moral  malaise,  religiosity,  pessimism,  and  jealousy 
(very  common).  Insolence  and  cruelty  often  pass  into  ob- 
sequiosity  and  panphobia  and  are  thought  by  Fere  to  be 
due  to  jealousy,  for  the  epileptic  realizes  his  helplessness 
and  defects  in  a  vague  manner. 

Matter  equally  pertinent  is  that  mentioned  by  Ardin- 
DelteilJ  in  his  study  of  the  epileptic  psyche,  that  the  men- 
tal affectivity  is  a  basis  of  defect  in  epileptics.  The  epilep- 
tic is  in  a  state  of  mental  hyperesthesia  which  exaggerates 
sensations  and  the  ideas  derived  from  them  and  which  cause 
irresistible  acts  (Echcvcrria) .  It  seems  that  in  these  brains 
there  is  always  a  certain  virtuality  of  explosion,  "a  deep 
and  deaf  irritation  of  which  the  convulsion  is  the  maximum 
term."    The  epileptic  finds  himself  in  a  constant  state  of 

♦Fere,  "  Les  Epilepsies  et  les  Kpileptiques."  1SS0. 
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nervous  tension,  revealed  by  instability,  petulenee,  perver- 
sion of  sentiments,  hyperesthesia,  promptness  to  motion. 
Like  a  drop  which  causes  a  full  vase  to  run  over,  any  slight 
cause,  material  or  mental,  leads  up  to  the  explosion.  The 
"potential"  accumulates  until  a  discharge  results,  and  a 
multiplicity  of  insults  may  hasten  it.  This  increase  of  po- 
tential gives  rise  to  a  certain  irritability  which  always  lies 
at  the  foundation  of  every  epileptic  character.  Another 
constant  is  instability.  While  the  extreme  irritability 
{Hack  Tuke,  Bucknill)  is  rapidly  transformed  into  impuls- 
ive acts,  against  others  or  one's  self,  the  instability  makes 
of  the  epileptic  a  being  who  is  capricious — in  the  morning 
perhaps,  lively,  gracious,  enthusiastic,  satisfied;  and  later 
in  the  day,  sad,  despairing,  disgusted  with  life,  depressed, 
religious  (Clouston,  Schule,  Falrct) .  There  is  therefore  a 
veritable  specific  epileptic  character  defined  by  the  vari- 
ability and  intermittence  of  mental  dispositions.  Whence 
proceed  these  tendencies  toward  rupture  of  the  mental  and 
moral  equilibrium?  Having  discussed  heredity  as  the 
source  of  this  character,  the  author  asks  how  may  the  latter 
be  recognized?  It  is  betrayed  by  intense  affectivity,  by  a 
real  failure  of  the  moral  sense.  Candidates  of  epilepsy  as 
well  as  actual  epileptics  are  egotists,  distrustful,  irascible, 
violent,  impetuous,  malicious,  knavish,  with  exaggerated 
or  simulated  religion  and  piety,  and  prone  to  excesses. 
Their  moods  are  bizarre,  contradictory,  subject  to  frequent 
and  rapid  changes.  These  unbalanced  persons  whose 
dominant  note  is  irascibility  and  irritability  appear  as  the 
incarnation  of  vice  and  cruelty.  In  all  cases,  the  moral 
sense  is  almost  constantly  attacked  as  shown  by  egoism,  in- 
difference to  the  rights  of  others  and  absence  of  remorse. 
The  homicide  has  not  a  word  of  compassion  for  his  victim. 
Crimes  are  done  with  the  greatest  cynicism  and  cold  blood. 
The  murderer  remains  near  his  victim  or  goes  about  his 
occupation  as  if  nothing  had  happened.  The  child  who  is 
to  be  an  epileptic  is  vicious,  already  irritable  and  impulsive. 
His  motives  are  futile,  he  isolates  himself  or  runs  away,  and 
has  sombre  ideas.  At  the  slightest  reprimand  he  speaks  of 
suicide,  or   absents   himself   for   days  after  a  chiding. 


76 


He  is  sexually  precocious,  an  onanist,  has  night  terrors, 
somnambulism,  etc. 

In  his  work  on  mental  affections,  MacphersoiV*' ,  states  in 
regard  to  the  make-up  of  the  epileptic,  that  the  general 
mental  state  is  distinctive,  although  many  during  the  inter- 
paroxysmal  period  seem  quite  normal  and  attend  to  their 
business  affairs.  Even  in  the  "so-called"  insane  and  de- 
generate epileptics  the  intervals  may  show  but  these  same 
oddities  and  eccentricities  of  conduct,  want  of  self-control 
and  instability  of  emotions.  Most  of  these  cases  are  hypo- 
chondriacs taken  up  entirely  with  themselves,  their  bodies, 
etc.,  and  also  their  passions,  feelings  and  sentiments. 
They  exaggerate  mild  ailments,  constantly  demanding 
attention.  They  are  usually  vain,  self-laudatory  and  nar- 
row-minded, although  at  the  same  time  usually  obsequious 
and  agreeable.  While  kind  and  sympathetic  with  one 
another,  especially  when  their  fellow  patients  have  fits, 
they  also  quarrel  fiercely  among  themselves.  They  mostly 
profess  religion  and  observe  its  forms  ostentatiously,  and 
many  are  really  sincere.  Their  characteristic  is  also  seen 
in  degeneracy  as  is  also  egotism,  etc.  Nearly  all  are  pas- 
sionate, and  when  angered  are  furious.  They  have  no 
self  control  and  hence  indulge  in  alcohol,  sexual  excesses, 
indecent  behavior,  etc. 

Anyone  acquainted  with  the  well-formed  peculiar  mental 
characteristics  of  the  frank  epileptic  in  institutional  life  will 
easily  recognize  the  classic  description  of  the  epileptic 
make-up  as  given  by  Piles*  when  he  states  the  following: 

In  relating  anything  the  epileptic  is  never  diverted  and 
always  arrives  at  a  conclusion.  He  repeats  the  same  story 
in  the  same  language,  and  makes  free  use  of  commonplaces, 
proverbs,  and  biblical  texts.  As  a  rule  they  are  pietists, 
observe  religious  duties  scrupulously.  Their  devotion  is  at 
times  exaggeratedly  sweet.  They  natter  by  frequently  pre- 
fixing "good"  and  "kind"  in  addressing  others.  In 
striking  and  characteristic  contrast  to  the  foregoing  is  the 
unusually  marked  irritability,  sensitiveness  and  egotism. 
The  patient  who  assures  "  his  dear  doctor"  that  he  will 
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remember  him  in  his  prayers,  will  insult  him  by  word  or 
deed  if  he  thinks  he  is  being  slighted  in  any  way.  They 
are  almost  pedantically  methodical  in  institutions,  to  which 
they  bring  all  their  knick-knacks  and  presents,  which  are 
carefully  and  neatly  packed.  These  they  carry  with  them 
and  keep,  moreover,  a  sort  of  inventory.  Handwriting  is 
painfully  correct,  ornamental,  old-fashioned,  etc. 

Finally,  we  may  cite  the  views  af  Hiibner  who,  in  a  care- 
ful analysis  of  the  mood  or  disposition  of  the  epileptic, 
states  that  as  a  rule  these  set  in  with  no  disturbance  of 
consciousness.  The  patients  seem  out  of  sorts,  taciturn  and 
isolate  themselves.  If  one  makes  up  to  them  they  are  gruff, 
and  refuse  to  respond.  At  the  very  first  opportunity  they 
pick  a  quarrel  with  someone.  In  institutions  they  complain 
of  the  food,  demand  their  discharge,  behave  disagreeably 
to  other  inmates  and  keepers  whom  they  regard  as  preju- 
dicial to  them.  The  facial  expression  is  gloomy  and 
repellant,  and  they  are  restless  and  on  the  go.  This  spell 
may  be  a  matter  of  hours  or  days.  After  it  has  passed  the 
patient  gives  a  good  account  of  himself,  says  he  has  been 
ill,  how  everything  trifling  was  able  to  irritate  him.  There- 
fore it  was  only  natural  that  he  should  behave  as  he  did.  In 
milder  cases  the  subject  is  merely  sad  and  depressed.  His 
capacity  for  work  is  diminished  but  he  does  not  react  to  his 
environment.  Doubtless  suicide  is  determined  by  these 
moods.  During  these  periods  of  moodiness  and  depression 
some  epileptics  seek  to  benumb  their  feelings  with  alcohol, 
but  bear  indulgence  in  it  very  poorly.  Much  more  rarely 
we  see  cheerful  moods  and  a  diagnosis  from  mania  is  then 
not  easy,  as  the  patients  laugh,  sing,  joke,  talk  incessantly. 
One  patient  also  exhibited  himself.  These  moods  may 
stand  in  some  relationship  with  a  seizure  but  are  also  in- 
dependent phenomena,  and  separately  described.  The 
author,  by  the  way,  claims  that  true  dipsomania  occurs 
chiefly  in  epileptics.  Aside  from  moods,  fuges,  twilight 
states,  etc.,  there  is  the  slowly  developing  alteration  of  char- 
acter. In  the  author's  experience  this  is  encountered  in 
from  90  to  95  per  cent  of  all  epileptics.  The  epileptic  as  a 
rule  does  not  lose  his  power  of  orientation  of  time,  place 
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and  person.  There  is  a  slowing  of  thought,  which  seems 
to  give  rise  to  the  very  careful  circumstantial  accounts  which 
are  held  by  the  author  as  evidence  of  general  (?)  defect. 
Despite  this  carefulness  the  epileptic  does  not  express  him- 
self clearly.  The  judgment  is  always  defective  in  advanced 
cases.  Memory  fails  both  as  to  the  long  known  and  the 
new.  In  the  character  of  the  epileptic  two  qualities  domi- 
nate. One  is  the  strongly  marked  egotism  which  permits 
the  patient  to  think  only  of  himself  and  never  of  the  rights 
of  others.  The  other  is  the  inclination  to  piety,  which  plays 
a  great  role  in  the  thoughts  of  the  epileptic.  The  patient 
prays  much,  occupies  himself  with  religious  problems 
(which  he  does  not  in  the  least  understand)  and  tries  to 
convert  those  in  the  neighborhood.  They  have  God  much 
in  the  mouth,  not  often  in  the  heart.  Love  of  neighbors 
vanishes  as  soon  as  egotism  comes  to  the  fore.  The  epi- 
leptic is  a  liar,  consciously  or  unconsciously,  and  is  very 
distrustful.  He  is  rarely  cheerful,  quiet  and  approachable. 
In  the  main  he  is  easily  irritated,  gloomy  and  distrustful. 

In  accord  with  the  main  tenets  of  the  views  given  in  the 
foregoing  transcripts  one  might  cite  a  number  of  writers 
such  as  Esquirol,  Bischoff,  Clouslon,  Ball,  Russell  Reynolds^ 
Mag?ian,  Hoivdcn,  Romberg,  Rose?ithal  and  de  Fleury. 
However,  I  think  it  may  be  considered  proven  as  far  as 
opinions  and  observations  of  the  chief  investigators  of  our 
subject  are  concerned:  ( 1 )  There  is  a  more  or  less  constant 
affective  defect  in  all  epileptics,  sane  as  well  as  insane;  that 
such  defect  is  due  to  an  inherent  make-up  of  the  psyche  in 
which  mainly  an  egocentricity  and  a  highly  sensitized  feel- 
ing are  given  to  the  individual;  and  that  from  this 
constitutional  make-up  or  alteration  the  ultimate  deterior- 
ation of  the  psyche,  intellectually  as  well  as  emotionally, 
is  gradually  developed,  step  by  step,  and  if  the  state  is  not 
corrected  that  this  finally  and  logically  ends  in  so-called 
epileptic  dementia.  (2)  The  epileptic  alteration  is  seen  to 
proceed  from  the  mental  make-up  or  constitution  of  the  in- 
dividual epileptic  long  before  his  malady  reaches  the 
convulsive  stage  and  that  the  one  is  but  a  further  and 
final  unfoldment  of  the  former. 


79 


Lest  it  may  be  considered  unfair  to  present  only  the  pre- 
dominant and  salient  psychic  fault  as  shown  in  the  epileptic 
constitution,  I  may  mention  also  that  the  so-called  physical 
stigmata  of  the  epileptic  make-up  may  be  found  in  these  in- 
dividuals who  have  epilepsy  in  later  life.  One  must  bear 
in  mind,  however,  that  clinical  and  pathologic  studies  show 
such  somatic  defects  to  be  most  frequently  absent  in  any 
large  series  of  cases  and  that  the  physical  defects  therefore 
lose  their  etiologic  significance  in  the  after  coming  epileptic 
reactions  which  are  shown  in  seizures.  Again,  it  has  been 
urged  that  even  though  there  be  no  gross  organic  defect  in 
the  epileptic  make-up  the  general  functional  incompetency 
of  the  epileptic  economy  may  be  demonstrated.  Even 
though  this  view  be  enlarged  to  include  the  finest  methods 
of  clinico-pathologic  research  we  find  no  adequate  etio- 
logic ground  for  the  seizure  phenomena  in  a  majority 
of  all  cases  of  essential  epilepsy.  We  are  therefore  thrown 
back  again  upon  our  original  contention  that  the  fault 
in  the  constitutional  make-up  of  the  epileptic  is  psychical 
and  can  be  demonstrated  in  every  case  and  that  somatic 
defects,  when  present,  are  but  contributory  to  the  pro- 
duction of  the  fit  phenomena  in  later  life.  That  is,  the 
main  fault  in  the  psycho-biologic  defect  is  in  the  psychical 
sphere. 

I  shall  now  undertake  by  brief  citation  of  case  histories 
to  show  that  the  rudiment  of  the  epileptic  constitution  exists 
not  from  puberty,  but  from  the  earliest  childhood.  I  shall 
then  show  how  the  possessor  of  such  an  inheritance  finally 
evolves  into  the  frankly  established  epileptic  and  that  the  fit 
mechanism  becomes  a  necessary  corollary  or  sequence  of 
such  an  individual  inheritance.  I  shall  present  as  briefly  as 
possible  the  mechanism  of  attacks  in  the  paroxysmal  or  peri- 
odic cycle  of  the  disease  in  a  few  classic  cases.  In 
subsequent  papers  I  hope  to  indicate  the  immediate  and  re- 
mote therapeutic  principles  that  may  be  employed  against 
attacks  in  particular  cases,  and  finally  give  a  general  plan 
for  a  more  exact  study  of  therapeusis  for  the  disease  in 
future. 


80 


Case  I.  The  notes  of  the  first  case  are  those  of  a  young- 
girl  of  22  years  of  age  who  has  had  grand  rnal  attacks  since 
her  18th  year.  Petit  mal  have  occurred  at  varying  intervals 
of  weeks  and  months  since  she  was  16,  and  occur  with  undue 
excitement,  annoyance  or  any  excessive  stress.  She  feels 
irritated,  then  sullen  and  depressed,  and  then  "something 
bursts  through,"  and  an  attack  occurs.  The  grand  mal 
attacks  are  but  a  further  and  more  intense  elaboration  of 
the  petit  mal.  While  still  unconscious  or  confused  after  an 
attack  she  talks  baby  talk  and  acts  like  an  infant,  cooing 
and  petting  her  mother's  face  or  arm,  and  often  says: 
11  Mumsey,  1  wants  dinky."  She  then  snuggles  down  in 
bed,  often  assumes  the  fetal  position,  drawing  the  bed 
quilts  tightly  around  her  and  over  her  head.  Tongue-biting 
and  passing  urine  often  occurs  and  the  usual  symptoms  of  a 
grand  mal  attack  are  present.  She  suffers  no  apparent  in- 
tellectual impairment  and  has  produced  artistic  works  of 
considerable  promise  and  worth.  Ordinarily  she  would  pass 
current  in  society  as  a  refined  and  cultured  young  lady. 
We  shall  now  note  how  the  inherent  instincts  underwent 
development  and  what  part  they  play  in  the  attacks  above 
outlined. 

As  a  child  she  was  self-centered  and  early  had  definite  set 
views  on  just  how  things  should  be  done.  When  she  could 
not  get  her  way  she  got  square  with  the  states  of  irritation 
by  day  dreams  and  fairy  tales.  She  never  got  interested  in 
things  and  kept  at  them.  She  had  a  very  lively  temper  and 
was  not  sociable,  preferring  to  be  by  herself  in  her  dream 
world.  Life  in  a  large  city  oppressed  her  and  she  felt  fear- 
some all  the  time;  in  a  few  years  she  moved  to  a  small  town 
where  her  family  were  the  principal  society  folk  of  the  com- 
munity. She  lost  much  of  her  outward  irritability  and 
became  more  sociable,  dreamed  less  and  seemed  more  will- 
ing to  direct  her  interest  and  energies  into  better  efforts  to 
M  grow  up  "  and  get  an  education.  She  began  to  have  better 
health,  there  were  less  headaches  and  she  slept  better. 
However,  the  dream  world  of  greatest  satisfaction  was  ever 
her  refuge  when  she  became  irritated  or  repressed;  she  soon 
began  to  transfer  the  useless  wonder-world  of  fairy  tales  to 
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that  of  poetic  composition  and  story  writing.  The  central 
themes  of  these  stories  were  mother,  childhood,  the  sea,  and 
the  dream  fancies  of  infancy.  Soon  she  grew  openly  antago- 
nistic toward  the  mother  and  her  authority.  She  could  not 
bear  to  obey  her  and  yet  in  her  fancy  she  day-dreamed  and 
wrote  of  an  ideal  and  harmonious  relationship  between 
mother  and  child.  She  says:  "My  mother  is  English;  she 
is  very  set  and  stubborn  and  never  acknowledges  her  mis- 
takes even  though  the  argument  is  against  her."  To  meet 
this  situation  our  patient  often  selects  two  or  three  points 
that  are  in  her  favor  and  thus  "saves  her  face"  by  such 
argumentative  subterfuge  and  she  finally  declares:  "You 
see  I  am  right  after  all."  As  regards  her  literary  work, 
which  began  in  her  12th  year  and  was  discontinued  when 
the  epilepsy  finally  broke  out,  she  says:  "  I  wrote  largely 
to  relieve  my  feelings,  bruised  and  harassed  by  an  uncon- 
genial and  unsatisfying  environment.  Then  when  the 
'stuff'  worked  itself  up  to  a  sufficient  satisfaction,  1  got  it 
on  paper  and  felt  relieved  and  satisfied."  Then,  with  a 
show  of  keen  insight,  she  says:  "You  see  I  can't  write  any 
more  now  that  I  have  attacks:  the  attacks  let  it  all  out  of 
me  so  I  have  no  themes  or  things  worth  while  to  say." 

Just  before  the  grand  mal  attacks  came  on  she  made  an 
effort  to  sublimate  the  increasing  demands  for  expression  by 
physical  activities  but  she  was  naturally  lazy  and  sluggish 
from  childhood  and  this  effort  failed.  She  grew  more  mo- 
rose and  distrustful,  and  her  shyness  and  unsociability 
became  marked.  She  says:  "  I  began  to  see  that  the  close 
and  intimate  harmony  with  my  mother  which  I  desired  and 
which  I  tried  to  sing  of  in  my  poems  was  all  foolishness  and 
I  went  into  open  revolt  against  my  mother's  plans."  Since 
this  independent  attitude  asserted  itself  the  mother,  not 
knowing  of  the  various  internal  struggles  and  incomplete 
satisfactions  of  a  make-believe  life  which  the  daughter  had 
led,  insisted  more  fully  that  she  should  give  her  her  confidence 
and  respect.  The  daughter  could  not  do  this  and  the  frag- 
ment or  wraith  of  a  former  poetic  harmony  disappeared. 
She  then  became  definitely  outspoken  in  her  antagonism  to 
the  mother,  had  1 1  fits  of  temper, ' 1  sulked  and  hid  herself 
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from  society.  She  became  fond  of  argument  and  attached 
much  importance  to  her  position  and  views;  she  grew  pedan- 
tic and  set  in  her  ways  and  wouldn't  take  on  a  college 
training  as  the  rigid  life  of  obedience  and  acquiescence 
fatigued  and  exhausted  her.  The  irritation  increased,  she 
had  fearful  dreams,  and  headaches  came  on  daily,  except 
on  Saturdays  and  Sundays,  which  days  she  spent  as  she 
pleased.  She  could  not  adapt  herself  to  the  college  work 
and  finally  had  a  severe  grand  mal  attack  and  then  was 
quite  all  right  again  for  a  time;  but  slowly  the  old  irritation 
came  back.  There  were  days  of  annoyance  which  were 
followed  by  ' '  blue  ' '  periods — a  state  in  which  she  was  not 
particularly  depressed  but  in  which  she  seemed  to  suspend 
a  consciousness  of  her  environment.  She  did  not  talk,  read, 
or  do  anything,  yet  could  be  easily  aroused  from  the  lethargy. 
Usually  these  "blue"  periods  were  later  broken  by 
emotional  storms  of  temper  lasting  two  or  three  days,  or  she 
had  attacks,  after  which  the  mental  skies  were  cleared  for  a 
time.  It  may  be  said  that  just  before  the  first  grand  mal 
attack  at  college  she  had  been  very  homesick  as  well  as 
unduly  "badgered"  by  the  exacting  college  discipline  and 
that  after  the  grand  mal  attack  while  still  in  the  automatic 
state  she  fled  from  her  room  screaming  for  her  mother. 

So  often  one  hears,  on  the  one  hand,  that  epilepsy  is  a 
specie  of  feeblemindedness,  and  on  the  other,  that  many 
epileptics  of  great  ability  lack  nothing  in  the  make  up  of 
the  normal  individual.  The  following  brief  history  is  given 
of  a  man  of  36  years  of  age  who  is  one  of  the  notable 
inventive  genuises  of  our  time: 

Case  2.  Our  patient  was  born  a  delicate  child,  the 
youngest  in  a  family  of  six.  He  was  a  "crying,  difficult 
child."  He  had  teething  convulsions  during  the  first  year 
of  life.  He  was  always  keyed  up,  slept  poorly,  talked  and 
walked  in  his  sleep.  At  school  he  paid  no  attention  to  the 
studies  he  didn't  like.  In  his  own  description  he  says: 
"Literature  and  the  sciences  simply  didn't  exist  forme." 
Everything  in  regard  to  mathematics  and  the  mechanical 
world  were  attained  without  effort.    At  1 1  or  12  our  patient, 


83 


sensing  that  the  father  intended  to  have  him  study  his  pro- 
fession of  law,  flew  into  a  sullen  temper  and  left  home. 
He  lived  a  nomadic  life  for  three  years,  during  which 
time  he  wandered  away  into  other  countries  and  elaborated 
his  various  inventive  ideas  in  the  mechanical  field.*  A 
clever  capitalist  found  him  in  dire  poverty  in  a  foreign  city 
and  from  that  time  on  our  patient  came  into  his  own.  He 
grew  up  to  be  a  resourceful  but  "peculiar"  young  man. 
For  instance,  he  has  never  read  the  daily  papers,  has  never 
voted,  nor  taken  any  social  interest  in  the  world.    He  is 
naive  and  childlike  in  all  his  enjoyments.    Long  before  his 
epilepsy  developed  he  had  gradually  lost  all  contact  with 
the  world  of  reality  aside  from  his  particular  inventive 
sphere,  and  had  he  kept  to  this  field  exclusively  he  prob- 
ably would  not  have  developed  an  epilepsy.    But  four  years 
ago  business  conditions  required  him  to  take  an  active  part 
in  the  practical  introduction  of  one  of  his  greatest  inven- 
tions in  a  distant  city.    There  he  was  on  call  day  and  night. 
The  whole  scheme  was  on  the  point  of  falling  through,  and 
he  became  irritated  and  harassed.    Then,  too,  he  had  to 
handle  business  conferences  and  social  associations  for 
which  he  had  no  training  or  aptitude.    In  one  of  his  in- 
tensive efforts  to  manage  a  business  conference  and  while 
under  the  greatest  tension  in  explaining  his  mechanical 
apparatus  to  the  group,  the  "fatigue  state  and  irritation 
came  over  him  like  a  nausea  "  and  he  had  a  momentary 
lapse  of  consciousness  in  which  he  says:  "  the  little  wave 
was  but  a  few  seconds  in  duration,  but  it  was  very  blissful 
while  it  lasted  and  had  I  not  soon  learned  the  nature  of  the 
difficulty,  I  should  have  considered  it  as  satisfying  to  me  as 
a  short  nap."    From  this  time  on  it  was  only  a  question  of 
fatigue  and  stress,  particular  business  reverses,  or  other 
various  occasions  of  irritation,  to  bring  on  frequent  petit 
mal  or  absences  which  finally  broke  out  as  grand  mal 
attacks  two  years  ago.   Our  patient  has  had  peculiar  attacks 
of  absences  one  of  which  I  personally  witnessed.    He  was 
in  the  midst  of  a  several  hours'  intricate  exposition  of  one  of 

*It  may  be  said  that  at  present  he  has  some  fifty-six  patents,  all  practical, 
some  thirty  of  which  are  in  actual  use  and  of  great  economic  importance  and 
value. 
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his  inventions,  when,  without  other  appearance  than  that  of 
fatigue,  he  had  three  or  four  absences  or  petit  rnal  which  in  no 
wise  interrupted  his  explanation  and  following  which  he  con- 
tinued his  discourse  with  even  greater  lucidity.  I  was  looking 
directly  at  hiin  at  the  time  and  I  knew  of  the  "sensations  n 
only  when  he  told  me  about  them  afterward.  He  said: 
It  was  as  though  there  were  an  instant  of  eternal  calm  in 
my  mind.  I  had  a  sense,  however,  that  I  was  automati- 
cally continuing  the  long  sentence  I  had  just  launched  and 
that  it  moved  on  by  itself;  before  it  was  finished  I  was  back 
on  the  line  of  thought  in  time  to  keep  the  full  trend  of  that 
which  was  already  started  in  the  argument  going  without  a 
break.  "  Occasionally  when  our  patient  works  continually 
in  his  private  laboratory  for  four  or  five  days,  making  per- 
fect or  "  fool  proof  "  some  of  his  most  intricate  mechanical 
appliances,  a  sudden  irritation  and  anger  at  the  stupidity  of 
his  assistants  comes  on  with  a  hurricane  fury  and  he  brushes 
them  all  aside  or  drives  them  outside  and  then  makes  an 
attempt  to  do  all  the  work  himself.  At  once  he  has  eight 
or  ten  sensations,  and  immediately  he  feels  calmed  and 
quieted.  He  then  becomes  patient,  kind  and  considerate, 
and  again  permits  his  workers  to  co-operate  with  him.  As 
is  not  uncommon  in  the  genius  or  creative  world,  our 
patient  dreams  a  great  deal  and  gets  many  of  his  inspira- 
tions for  new  patents  from  dreams  or  the  twilight  state  just 
after  waking.  "  Awake  or  asleep,  I  am  but  in  the  different 
working  levels  of  my  inventive  mind"  he  is  fond  of  saying. 
Again,  he  says:  "in  the  'dizzy'  turns  people  seem  to 
move  with  accelerated  speed  {sic),  and  the  people  seem  a 
bit  unreal  in  such  activity.  Of  late  the  'turns'  are  a  little 
disagreeable  inasmuch  as  they  lower  the  mental  tension 
although  they  calm  my  thoughts.  Several  times  I  have 
looked  at  myself  in  the  mirror  when  I  am  having  an  attack. 
I  appeared  perfectly  normal  to  myself,  with  the  exception  of 
once,  when  my  face  was  very  red.  I  feel  a  sense  of  elation 
and  exhilaration  when  they  come  on  ami  can  feel  it  all  grad- 
ually subsiding  in  my  mind.  I  frequently  work  two  days 
without  sleep."  With  an  intensely  illumined  room  and 
plenty  of  water  to  drink  he  works  on  uninterruptedly.  When 
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intensely  absorbed  in  his  work  he  is  fully  oblivious  of  time 
or  surroundings.  One  may  summarize  his  character  in  that 
he  is  egotistical  and  supersensitive,  though  simple  and 
naive.  With  the  inrush  of  disturbing  reality  he  has  an  epi- 
leptic reaction.  Kept  free  from  the  latter,  under  moderate 
adjustments  of  work  he  is  free  from  attacks  of  any  sort  for 
months.  It  is  unnecessary  to  say  that  our  patient  is  extra- 
ordinarily difficult  of  control;  he  simply  "forgets"  rules 
and  regulations  of  every  sort,  and  says  "I  must  be  allowed 
to  go  to  the  devil  in  my  own  way." 

Many  epileptics  appear  for  analysis  and  diagnosis  wherein 
it  is  not  possible  for  one  to  get  a  good  detailed  history  in  its 
finer  setting.  Again,  many  facts  are  often  lost  in  a  precise 
understanding  of  the  make-up  and  the  causes  leading  up  to 
the  epileptic  reaction.  One  must  often,  then,  be  content 
with  the  feeling  that  the  situation  might  be  made  to  yield 
much  more  than  the  surface  examination  shows  had  one  the 
whole  set  of  facts.  Not  being  solely  intent  at  this  time  in 
making  a  special  thesis  in  this  paper  1  have  selected  the  cases 
here  reported  somewhat  at  random  to  show  that  when  all  the 
data  are  not  at  hand  one  may  suspect  that  the  full  set  of  facts 
would  make  the  analysis  very  clear.  The  following  case 
was  sent  me  in  the  belief  that  it  had  none  of  the  make-up  of 
the  individual  epileptic,  nor  did  the  family  history  show  any 
of  the  psychic  taint  or  predisposition  which  would  throw 
light  on  the  occurrence  of  epilepsy  in  the  individual  patient. 
All  the  data  I  am  to  report  were  taken  in  a  single  interview 
and  given  without  leading  the  patient  or  mother  to  the  set 
of  facts  that  they  gave. 

Case  3.  The  case  is  that  of  a  boy  of  18,  who  has  had 
grand  mal  attacks  monthly  since  the  first  grand  attack  at  14. 
The  paternal  grandfather  had  a  lively,  ill-repressed  temper 
and  often  drank  to  excess;  the  father  was  nervous  and  irri- 
table, and  '*  didn't  agree  with  anybody  very  often  or  long." 
He  was  called  a  "  dissatisfied  man  M  and  had  a  roving 
disposition  in  search  of  the  perfect  job.  He  drank  to  ex- 
cess, and  was  very  "difficult  "  in  the  family.  Our  patient 
and  the  father  resembled  each  other  strongly  in  physical  and 
temperamencal  make  up.    The  boy  showed  marked  prefer- 
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ence  to  the  mother;  he  and  the  father  were  always  at 
"  sword's  points."  Our  patient  is  the  second  in  a  family  of 
three,  the  oldest  brother  having  died  in  convulsions  at  6 
weeks.  The  infantile  and  childhood  development  of  our 
patient  was  quite  normal  except  it  was  noticed  that  he  was 
stubborn,  took  correction  badly,  could  not  be  driven,  and 
was  very  sensitive.  He  was  the  only  child  until  6  years  of 
age  and  "made  the  most  of  it."  At  school  it  was  found  he 
was  not  tactful  or  diplomatic.  While  not  quarrelsome  he 
just  walked  away,  "  threw  up  the  game  if  it  didn't  go  right." 
He  played  in  few  games  in  which  he  was  not  the  leader. 
He  was  of  a  naturally  cold  disposition.  All  his  innate  traits 
of  temperament  are  quite  the  contrary  to  those  of  his 
younger  brother.  He  became  a  day-dreamer  early  and  grew 
up  "hypersensitive  and  gloomy  like  his  father."  From 
what  may  be  imagined,  it  is  easy  to  understand  that  he  took 
his  father's  death  "  bravely."  The  father  had  many  con- 
vulsions at  his  death  from  tuberculosis,  some  two  years  ago. 
Our  patient  got  rid  of  a  good  deal  of  irritation  after  the 
father's  death  and  the  attacks  were  better  than  for  some  time 
before.  He  went  several  months  without  a  symptom.  At 
14  he  tried  to  do  work  in  a  store  and  also  keep  on  with  his 
school;  he  got  behind  in  his  studies,  lost  a  year  and  this  got 
him  very  much  irritated  with  the  store  work.  He  hated  it, 
but  stuck  to  it  until  the  nervousness  and  insomnia  caused 
him  to  walk  and  talk  in  his  sleep.  Then  he  had  a  grand 
mal  attack  at  the  end  of  a  sleep-walking  period.  He  says: 
"the  stress  of  the  work  was  too  much  for  me;  yet  I  am  con- 
tinually irritated  because  I  can  not  go  on  and  realize  my 
ambition  in  life,  and  this  seems  to  make  for  more  attacks." 
The  plan  of  treatment  in  such  a  case  is  obvious. 

Case  4  is  that  of  a  man  of  45,  who  has  had  grand  mal 
attacks  five  or  six  times  a  year  since  he  was  14.  They  be- 
gan with  petit  mal  attacks  which  are  now  of  weekly  occur- 
rence and  consist  of  "flashes  of  light  and  a  feeling  as 
though  wind  were  blowing  ever  the  entire  body."  Then 
there  occurs  a  vague  sense  of  past  scenes  and  reminiscences 
of  childhood,  and  he  becomes  unconscious.  Still  more 
recently  under  difficult  circumstances  and  harassing  diffi- 
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cutties,  as  an  attack  came  on  in  his  sleep,  lie  was  heard  to 
sigh  deeply  and  say:    "The  day  is  o'er  at  last." 

The  boyhood  setting  was  peculiar;  everything  was  done 
for  him;  even  cake  was  placed  in  a  dish  beside  his  bed  so 
that  he  might  eat  during  the  night  if  he  should  awaken 
hungry.  Finally,  the  mother  passed  her  "spoiled"  boy 
over  to  the  care  of  his  wife,  who  has  apparently  been  spoil- 
ing him  ever  since.  As  a  youth  he  learned  easily  and 
graduated  well  in  his  college  class  at  21  years.  He  had  few 
playmates  as  a  boy,  was  self-contained  and  preferred  to  stay 
at  home,  where  he  had  his  own  way.  There  were  no  par- 
ticular conflicts  called  up  until  later  life.  When  irritated 
and  annoyed  he  took  himself  to  his  music  room,  where  he 
"played  it  off  on  his  violin."  He  was  an  egotistical  and 
supersensitive  boy  and  was  handled  "with  kid  gloves"  by 
his  parents.  When  things  went  wrong  his  recourse  was  to 
his  violin  and  sombre  music.  He  was  very  stubborn  when 
crossed  and  it  is  said  that  he  underwent  quite  a  conflict  just 
before  his  first  attack,  when  he  was  finally  given  a  piece  of 
cocoanut  pie  to  quiet  him.  He  was  stubborn  and  resentful 
and  never  got  square  with  a  boy  friend  if  he  once  quarreled 
with  him.  He  was  always  over-precise  and  wanted  things 
in  their  place  and  "placed  in  a  box."  He  was  rather 
cowardly  and  given  to  self-pity  as  a  child.  He  day-dreamed 
the  most  of  his  childhood.  It  was  said  by  admiring  relatives 
that  such  states  showed  that  he  "thought  deeply,"  little 
knowing  how  deep.  When  he  had  to  stop  the  rather  idle, 
easy  life  at  14  and  get  ready  for  college  he  could  not  take 
up  his  violin  there  and  he  found  "no  other  way  to  get 
square."  He  was  never  cheerful,  always  quiet  and  often 
taciturn.  He  craves  sympathy  and  has  never  really  gotten 
over  longing  for  his  mother,  now  dead  a  score  of  years.  At 
14,  when  irritated,  he  would  flare  up  and  then  become  sullen 
and  frequently  would  not  speak  for  days,  staying  by  himself 
in  his  own  room.  Hypersensitiveness  is  a  marked  trait  in 
the  family;  an  older  sister  is  so  to  a  marked  degree,  and  is 
also  occasionally  epileptic  after  fits  of  extreme  anger.  The 
supersensitive  members  of  the  family  are  all  absent-minded. 
One  cousin  used  to  go  away  to  the  city  forgetting  his  wife 
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was  to  go  with  him  (they  are  now  separated  from  each  other) . 
In  early  life  our  patient  was  abnormally  ill  at  ease  with  the 
opposite  sex.  He  had  but  one  love  affair,  at  26,  and  it  was 
reported  that  on  being  jilted  it  "nearly  killed  him."  He 
used  to  cry  all  night.  He  was  over- anxious  and  irritated 
during  the  whole  engagement.  Attacks  were  frequent  be- 
fore the  break  but  none  followed  it.  It  should  be  stated  that 
the  patient  had  great  difficulty  in  repressing  masturbatic 
habits  at  14  and  this  increased  the  inner  tension,  irritability, 
headaches,  eic,  until  the  attacks  seemed  to  "enable  him  to 
get  square  with  the  insistent  longing  of  his  sexual  desires." 

As  might  be  expected,  the  possession  of  an  epileptic  con- 
stitution must  be  found  to  vary  in  degrees  in  different  in- 
dividual epileptics.  In  the  worst  adapted  individuals  the 
epilepsy  develops  pari  passu  with  the  first  impingements  of 
the  child  upon  his  environment;  in  such  one  may  find  no 
trace  of  conflict  or  struggle,  as  we  know  it  in  an  adult  sense, 
the  conflict  may  even  be  below  the  threshold  of  conscious 
life  as  shown  in  a  nameless  dread  or  a  general  irritation 
against  the  simplest  demands  of  instinctive  life.  In  such, 
one  often  sees  the  simplest  accidents  of  fright,  or  even  a 
startle  from  quiet  sleep  or  the  induction  of  a  cold  bath,  may 
cause  a  loss  of  consciousness  and  a  convulsion.  The  in- 
ternists often  designate  such  children  as  spasmophilics; 
either  congenital,  or  acquired  soon  after  birth.  If  one  bears 
in  mind  Preyer's  elaboration  of  the  psychobiologic  conflicts 
the  healthy  infant  may  pass  through,  how  immeasurably 
greater  must  be  the  difficulty  of  those  children  handicapped 
by  poor  adaptions  to  the  stressful  life  of  the  nursling  period 
before  a  subordination  of  the  impulsive  life  of  the  child  is 
attained.  The  obverse  of  this  is  also  true.  There  are  many 
individuals  who  successfully  survive  the  perils  and  pitfalls 
of  overwhelming  conflicts  during  the  infantile  and  adoles- 
cent periods  only  to  succumb  to  conflicts  in  full  adult  life  or 
even  later.  In  such  one  needs  to  research  the  early  life 
carefully  to  determine  whether  the  epilepsy  of  later  life  is 
really  an  instance  of  essential  epilepsy  or  one  of  sympto- 
matic and  organic  origin.  It  may  be  interesting  to  show  the 
make-up  and  development  of  such  a  case  in  which  consid- 
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erable  doubt  was  entertained  as  to  the  essential  character  of 
the  disease  until  the  case  was  thoroughly  researched.* 

Case  5.  A  man  of  67  years  of  age,  who  was  referred  to 
me,  had  had  infrequent  attacks  of  epilepsy  since  his  45d  year. 
A  cursory  examination  revealed  no  epileptic  make-up.  The 
physical  examination  showed  our  patient  to  be  a  slenderly 
built  man,  so  well  preserved  that  he  appeared  to  be  about 
twelve  years  younger  than  he  really  was.  There  was  no 
arterial  degeneration  and  no  physical  or  functional  defects 
other  than  a  mild  degree  of  constipation,  which  followed 
some  3'ears  after  his  epilepsy  developed,  and  at  a  time  when 
his  occupation  became  most  sedentary  in  character.  He 
has  had  an  obsessive  neurosis  of  a  classic  sort — a  fear  of 
riding  on  railroads — which  does  not  immediately  concern  us 
at  this  time.  To  research  the  make-up  more  carefully  we 
placed  the  patient  under  trained  observation  and  the  follow- 
ing facts  in  development  were  then  revealed: 

His  earliest  childhood  is  unknown.  It  was,  however, 
learned  that  at  school  he  found  it  moderately  difficult  to 
learn.  He  had  to  study  hard,  and  fretted  much  over  his 
studies.  His  standing  in  school  was  up  to  the  average  but 
he  kept  up  to  it  only  with  great  effort.  He  was  especially 
good  in  mathematics.  His  reports  were  signed  by  his 
mother  with  the  statement  that  she  thought  the  standing 
"was  good  for  such  a  nervous  boy."  Although  he  was 
quick  and  impulsive  as  a  boy,  very  energetic  and  under  a 
tension  most  of  the  tim^,  he  was  obedient  and  never  had 
tempers  or  rages.  He  was  very  sensitive  and  paid  great 
attention  to  aches  and  pains.  He  was  inclined  to  criticize 
others,  and  took  advice  and  reprimands  poorly.  He  liked 
to  form  his  own  judgments.  He  was  stubborn  and  very  set 
in  his  opinions.  He  always  had  a  tendency  to  brood,  to 
look  on  the  dark  side  of  things.  In  adolescence,  he  had 
but  one  love  affair,  which  was  broken  off  by  the  death  of  his 
fiancee.  It  took  a  long  time  for  him  to  recover  from  it  and 
even  now  he  thinks  much  of  it.  He  has  never  married. 
The  sexual  life  was  active  and  not  unusual  in  its  history. 

*In  another  paper  I  shall  undertake  to  show  how  a  patient  who  apparently 
pos-essed  no  epi.eptic  make-up,  yet  had  two  epileptic  children,  was  finally  found 
fully  to  accord  with  our  theory  of  the  disease. 
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In  middle  life,  several  years  before  his  epilepsy  began  and 
after  he  had  been  in  the  government  employ,  he  showed 
poor  concentration,  became  unambitious  and  lost  confidence 
in  himself.  Never  having-  made  a  wide  acquaintance  in  his 
boyhood,  in  middle  life  the  anti-social  tendency  grew  upon 
him  until  he  was  almost  friendless  at  45  years  of  age.  He 
preferred  to  be  alone  at  all  times.  He  then  became  some- 
what quarrelsome  and  dictatorial  and  a  great  stickler  for 
having  his  own  way.  He  also  began  to  grow  suspicious, 
resentful,  easily  offended,  and  held  grudges  for  a  long  time. 
He  soon  became  rather  jealous  and  thought  the  world  treated 
him  badly.  Dissatisfaction  with  his  occupation  and 
environment  came  on  as  he  saw  no  evidence  of  release  from 
the  governmental  position  he  occupied,  in  which  the  work 
was  exacting  and  painstaking  and  the  salary  moderate  with 
no  chance  of  advancement.  His  deeper  interests  in  political 
and  civic  affairs  began  to  dwindle  and  became  perfunctory. 
Gradually  he  became  less  frank  and  open  in  his  confidences 
with  his  business  associates.  He  kept  everything  to  him- 
self, as  that  was  the  easiest  way.  If  confidence  was 
inspired  from  without  he  could  still  talk  freely.  He  began 
to  doubt  the  sincerity  of  all  people  and  contracted  his  own 
M never  too  strong  charitableness  and  sincerity."  Finally 
he  began  to  get  the  usual  attitude  of  old  government 
employees,  that  his  work  was  not  appreciated,  that  the 
government  was  indifferent  and  unfriendly  to  long  suffering 
servants,  and  he  talked  of  little  else  than  these  injustices. 
(  He  has  now  been  thirt}'  years  in  the  government's  employ. ) 
He  became  definitely  committed  to  a  routine  and  was  exact- 
ing about  the  way  he  did  everything,  doing  his  work  in  a 
methodical  way.  His  finicky  ways  about  personal  belong- 
ings now  spread  to  the  minutest  details  of  his  work  at  the 
office.  He  was  strong  in  his  demands  for  precision  and 
order  in  everything  and  felt  relieved  and  free  only  when  this 
feeling  was  gratified.  He  began  to  worry  and  fret  when 
this  feeling  was  not  met.  An  exaggerated  demand  for 
truthfulness  and  justice,  especially  the  latter,  began  to  grow 
upon  him.  Gradually  he  lost  the  little  iniative  he  had  pos- 
sessed and  submitted,  but  with  growing  intolerance,  to  the 
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"domination"  of  his  superiors.  He  then  began  to  day- 
dream and  plan  how  it  could  all  be  changed  for  the  better 
if  his  superiors  would  but  accept  his  advice,  which  they 
seemed  to  seek  less  and  less.  He  lost  courage  and  hope. 
He  became  moody  all  the  time  as  a  sort  of  protection  in 
some  way — probably  to  gain  comfort  or  respite  from  the 
growing  irritation  of  his  work  and  his  associations.  He 
then  began  to  grow  despondent  without  apparent  reason  and 
to  worry  about  his  health,  which  had  always  been  perfect 
since  a  young  boy.  He  finally  failed  to  make  any  effort  to 
overcome  his  despondency  and  the  fixed  mood  of  dejection 
became  more  or  less  permanent.  Soon  he  found  irritability 
and  outbursts  of  temper  were  growing  upon  him,  especially 
under  the  slightest  criticism.  He  finally  lost  interest  in  his 
work  completely,  and  at  last  lost  all  satisfaction  in  life;  he 
was  4 'never  known  to  smile  from  one  year's  end  to  another." 
He  went  automatically  to  work  following  a  set  routine,  a 
''government  hack."  He  then  became  a  "  cog  "  in  an  in- 
tolerable government  system  which  he  detested  but  which 
he  continued  to  be  a  part  of  from  necessity.  The  re- 
pression and  depression  deepened  until  it  was  thoroughly 
intolerable,  although  he  did  not  openly  rebel.  He  kept  the 
year-long  grudges  to  himself  until  a  few  days  before  his  first 
grand  mal  attack,  when  he  was  suddenly  called  upon  to  take 
up  two  men's  work  in  mid-summer.  He  felt  he  should  die 
from  the  indignity  and  humiliation  to  which  he  could  not 
object,  and  he  had  his  first  grand  mal  attack.  In  other 
words,  he  "blew  off  the  accumulation  of  years."  Since 
then  a  periodic  discharge  slowly  accumulates  every  month 
and  he  has  repeated  grand  mal  seizures.  In  his  prolonged 
vacations  he  "feels  like  a  new  man"  and  has  no  attacks. 

I  submit  that  the  inherent  traits  shown  in  this  man  passed 
to  their  logical  conclusion  in  an  early  psychic  deterioration 
which  occurred  long  before  his  epilepsy  broke  out,  and 
when  the  sudden  and  insistent  demand  of  irritation  stress 
was  placed  upon  such  a  deteriorated  make-up,  an  epileptic 
reaction  was  the  logical  consequence. 

Before  leaving  this  case  I  may  say  that  our  patient  was 
born  in  this  city,  of  normal  healthy  parents,  was  college- 
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trained  in  this  country  and  abroad;  in  business  life  at  23, 
he  went  from  one  unsuccessful  occupation  to  another  until 
the  sixth  one  finally  located  him  in  the  government  employ 
at  about  37  years  of  age,  some  six  years  before  his  first 
grand  mal  attack.  He  had,  however,  begun  to  show  the 
psychic  deterioration  sketched  several  years  before  he 
entered  the  government  service. 

Case  6.  A  further  and  more  intensive  analysis  of  the 
make-up  and  the  precipitating  psychologic  setting  in  Case 
VII  published  in  my  former  report  is  interesting  and  worthy 
of  note  here.  It  may  be  remembered  that  this  middle-aged 
man  had  the  classic  make-up  of  the  epileptic  constitution 
and  showed  the  epileptic  reaction  only  when  he  was  33  years 
old,  and  that  he  has  had  but  four  classic  grand  mal  attacks 
in  all.  He  has  now  been  for  nearly  two  years  free  from  any 
major  attacks  of  epilepsy. 

In  researching  the  dreams  after  the  last  report,  he  had 
one  as  follows:  He  was  talking  to  his  sister  at  home  about 
business  and  the  old  controversy.  She  and  he  were  very 
aggressive  but  the  patient  himself  was  the  aggressor.  He 
was  insisting  upon  his  position  and  explaining  it  in  detail. 
She  appeared  non-committal,  nevertheless  not  apparently 
believing  or  agreeing  with  him.  A  further  analysis  showed 
that  the  patient  has  a  tendency  to  "carry  things  on"  long 
after  they  have  been  settled.  He  can  not  rid  himself  of 
business  affairs  after  leaving  the  office.  Invariably  he  goes 
back  to  his  own  personal  feelings  in  reference  to  his  brother 
and  sister,  whose  attitudes,  either  in  the  dreams  or  in  the 
waking  state  always  make  him  feel  supersensitive. 

In  a  further  inquiry  about  the  gastric  neurosis,  it  seems 
that  the  first  belching  of  food  took  place  when  the  patient 
was  15  or  16.  At  that  time  his  father  had  died  and  the 
patient  was  ready  to  enter  on  his  work  of  going  into  the  firm. 
The  sister  insisted  upon  the  patient  taking  an  apprentice- 
ship in  another  business  much  against  his  inclination.  He 
disliked  the  work  intensely,  and,  in  his  words  "  the  appren- 
tice business  didn't  do  him  any  good  and  it  didn't  have 
anything  to  do  with  the  after-work  he  should  take  up  as  a 
member  of  the  family  firm."    The  sister  said,  "The  busi- 
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ness  doesn't  warrant  our  having-  to  pay  you  a  salary  when 
you  are  doing-  no  service  to  us,"  a  statement  which  the 
patient  has  never  been  able  to  forget. 

A  few  weeks  after  this  apprenticeship  work  was  under- 
taken he  began  to  belch  food  after  the  evening  meal.  At 
such  times  he  felt  rather  depressed,  annoyed,  irritated,  and 
the  accumulated  "  cussedness  of  the  day's  occupation  "  was 
very  nauseating  to  him.  He  could  not  express  his  views  to 
the  sister  and  this  intensified  the  heaviness  of  his  stomach 
and  the  feeling  as  though  he  wanted  to  retire  within 
himself. 

At  times  he  thought  he  really  should  submit  and  be  sym- 
pathetic to  the  family  views,  but  he  "could  not  really  feel 
it."  There  was  a  great  deal  of  conscious  repression  with- 
holding his  very  definite  views  that  he  should  be  allowed 
to  be  independent,  but  nevertheless  as  it  had  been  decided 
upon  that  he  should  stay  at  his  work  he  kept  at  it,  day  by 
day,  always  with  the  feeling  that  he  was  doing  so  because 
he  didn't  want  to  hurt  the  feelings  of  the  family,  the  older 
sister  in  particular.  At  the  same  time  he  had  an  idea  that 
he  might  be  oversensitive  about  the  matter  and  that  it  would 
work  out  satisfactorily  in  the  end,  but  during  his  entire 
apprenticeship  he  was  never  able  to  get  his  mind  reconciled 
to  the  enforced  occupation  in  the  firm  where  he  had  been 
apprenticed. 

The  patient  admits  that  he  always  resented  correction  as 
a  boy,  especially  about  any  personal  behavior.  The  whole 
family  is  inclined  to  be  critical  and  rather  severe  upon  the 
conduct  of  the  other  members  of  the  family.  When  he  was 
corrected  as  a  child  he  usually  refused  to  comply.  Although 
he  thinks  that  the  criticism  was  unmerited  in  boyhood,  he 
felt  the  same  whether  it  was  or  was  not.  The  patient  and 
younger  sister  were  frequently  held  up  to  personal  criticism 
and  to  behavior  and  conduct  to  which  the  other  members 
of  the  family  didn't  comply.  Even  though  he  thought  the 
demands  were  just,  he  always  felt  as  though  he  didn't  get 
things  "out  of  his  system."  He  felt  a  resentment,  was 
sullen  and  irritable.  He  thinks  the  intensity  of  his  objec- 
tion to  criticism  steadily  increased  by  his  apparently  not 
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resenting  it  openly.  A  part  of  the  more  coercive  aspects  of 
the  criticism  disappeared  at  the  death  of  the  father.  There 
was  a  sense  as  though  his  personal  rights  had  been  trans- 
gressed and  a  part  of  it  was  also  his  natural  dislike  toward 
being  coerced  in  any  way.  He  would  carry  this  sense  of 
being  wounded  and  disliked  for  several  days.  There  always 
remained  a  "nexus  of  hurtness  and  dislike."  He  usually 
made  no  particular  effort  to  get  square  with  these  unpleas- 
ant affects  but  went  away  by  himself,  then  resorted  to 
reading  poetry  and  engaging  in  some  music.  After  such  a 
direction  of  interest  he  felt  physically  much  quieter  and  let 
down.  By  not  meeting  things  openly  he  thinks  he  produced 
a  sort  of  "subconscious  sensitiveness,"  but  in  time  he  re- 
acted openly  and  felt  relieved  by  it,  though  he  has  often 
still  felt  that  the  discharge  was  not  up  to  what  the  affect 
should  be. 

It  seemed  to  matter  little  to  the  patient  what  the  sister's 
attitude  might  be  at  the  time  of  explaining  why  she  de- 
manded a  certain  type  of  conduct.  Her  unchanged 
attitude  of  superiority  made  him  much  more  indifferent  to 
any  pleasurable  situation  she  might  initiate  in  any  social 
way. 

A  free  criticism  monologue,  of  the  doctor,  runs  as  follows: 
"Possibly  you  think  I  am  supersensitive  and  that  there  is 
an  undue  desire  for  harmony  and  sympathy,  which  is  prob- 
ably something  at  the  bottom  of  my  lack  of  real  active 
social  intercourse  and  this  in  turn  has  made  me  extra  sensi- 
tive. I  do  believe  that  1  lack  the  make-up  to  see  things  as 
they  really  are  and  you  may  think  that  I  lack  something  of 
maturity  sufficient  to  my  age — that  there  is  a  lack  of  grown- 
upness  in  my  make-up — that  you  think  I  am  not  flexible 
and  am  inexperienced;  but  I  am  not  really  lacking  in 
experience,  as  experience  would  not  necessarily  change  my 
personal  attitude;  so  long  as  my  personality  is  as  it  is,  my 
view  on  life  will  not  be  essentially  changed.  Further,  I 
look  at  things  more  sensibly  and  evenly  than  I  did, 
especially  eight  or  ten  years  ago." 

"  I  haven't  been  essentially  changed  as  regards  my  char- 
acter by  the  doctor's  impressions,  although  there  has  been 
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a  decided  relief  in  the  talks.  There  is  just  as  strong  a  feel- 
ing of  lack  of  sympathy  in  the  family,  and  dislike  toward 
the  sister,  as  before;  but  my  mental  emotions  are  less  buried 
now  and  find  easier  expression  and  are  more  easily  freed. 
My  general  adaptability  and  mental  agility  have  improved; 
in  other  words,  I  find  it  easier  to  relieve  my  mind.  This  is 
greatly  helped  by  my  talking  things  over  with  my  wife. 
When  I  am  free  from  the  self-consciousness,  I  am  quite  a 
different  person;  I  am  not  so  detached  from  society." 

"  I  really  think  that  the  doctor  is  not  quite  frank  and  still 
looks  on  me  as  something  of  a  child.  The  doctor  has  not 
told  me  what  he  thinks,  but  has  a  mental  reservation  as  to 
whether  my  years  are  sufficiently  full  of  experience  and  I 
think  his  attitude  is  a  slightly  derogatory  one.  I  feel  this 
at  times,  but  not  so  much  as  the  doctor  seems  to  imply. 
There  is  a  something  neglected  in  his  expression  of  what  he 
thinks  which  is  constantly  persistent.  Sometimes  it  is  more 
and  sometimes  less.  I  think  that  this  is  largely  born  of  an 
idea  of  self-superiority  and  possibly  born  of  insight  and 
knowledge.  It  may  not  be  so,  but  it  seems  evident  in  his 
manner.  I  also  think  that  the  doctor  believes  I  am  un- 
usually susceptible  to  flattery.  His  belief  is  somewhat 
analogous  to  that  which  my  sister  has.  Occasionally,  I  talk 
all  these  matters  over  with  my  wife  and  she  blocks  me  in 
expressing  them  and  says  it  is  too  deep  and  not  to  be 
talked  of." 

For  many  months  before  the  epilepsy  began  the  patient 
had  an  unpleasant  sleepy  feeling  about  8  p.  m.  after  dinner. 
If  the  social  situation  is  rather  interesting  the  sleepy  feeling 
is  much  curtailed  and  is  often  absent.  Oftentimes,  while 
reading  the  paper  he  feels  a  sudden  general  fatigue,  a  sort 
of  brain  fag.  His  head  feels  heavy  at  such  times,  and  there 
is  a  burning  sensation  in  the  eyelids.  He  feels  this  sensa- 
tion much  more  when  he  is  mentally  relaxed  and  it  often 
lasts  until  he  goes  to  sleep.  When  no  one  is  at  home  dining 
with  him  he  often  sleeps  from  8.30  until  7  next  morning. 
If  he  is  allowed  to  sleep  for  two  or  three  hours  at  the  time  when 
this  lethargy  is  on  he  becomes  quite  all  right.  Ordinarily, 
the  dullness  at  this  time  contains  a  feeling  that  the  state  is 
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dreamless.  When  this  lethargy  is  on  he  makes  little  effort 
toward  keeping  up  his  part  of  the  conversation,  and  he  gets 
only  snatches  of  it  as  he  arouses  himself  at  different  times. 

At  such  times  he  is  rather  irritable  and  sullen.  Some- 
times he  is  rather  ashamed  of  this  disinclination  but  he 
finally  loses  any  sense  of  shame  and  lets  himself  "  drift  off" 
in  this  semi-conscious  reverie.  He  feels  then  as  if  he  goes 
off  into  space,  as  if  he  were  still  conscious  of  something 
about  him  and  knows  where  he  is  and  what  he  is  doing. 
The  whole  sensation,  however,  is  entirely  different  from 
ordinary  sleep,  "something  like  taking  ether  or  narcotics. " 

Further  inquiry  shows  that  this  detachedness  from  reality 
and  the  states  of  lethargy  are  but  heightened  states  of  sub- 
jectivity in  which  the  inner  life  dramatizes  itself,  somewhat 
like  day  dreams  and  the  states  of  mental  abstractions  which 
are  common  enough  in  those  not  epileptic;  but  that  which 
gives  them  a  distinct  pathologic  import  is  their  unmanage- 
ableness — the  slipping  away  at  times  from  conscious  control 
at  the  behest  of  something  in  him  "that  demands  "  appease- 
ment, in  other  words  an  unconscious  demayid  makes  itself 
felt  and  he  has  an  epileptic  reactive  setting  of  an  otherwise 
common  enough  everyday  abstraction  (minor  automatism). 

A  dream  in  which  the  family  conference  was  on  again  took 
place  on  another  night.  It  all  concerned  the  friendly  atti- 
tude regarding  the  former  disagreement;  previously  the 
patient  had  rather  sensed  in  the  dream  that  something  of 
an  unfriendly  situation  was  to  be  brought  up.  It  had  come 
to  a  climax  at  last  where  the  sister's  husband  was  actually 
coming  into  the  business.  Our  patient  was  outlining  con- 
ditions under  which  the  new  partner  would  enter.  Another 
"trivial  and  not  fully  remembered  dream"  was  something 
in  the  manner  of  an  explanation  being  in  progress  after  a 
sleep  which  was  begun  at  midnight  and  the  patient  awak- 
ened at  5.30  and  could  not  go  to  sleep  again.  Something 
of  the  old  fright  of  an  attack  seemed  to  be  present  in  the 
sleeplessness  that  followed,  but  there  was  something  in  the 
dream  state  not  decipherable — that  was  not  dissimilar  to 
the  old  controversy.  Later,  analysis  brought  out  that  the 
situation  was  that  of  the  old  controversy  situation  with  the 
sister,  and  her  husband  was  present  also. 
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Thus  one  sees  here  the  impossible  reconciliation  is  not 
allowed  to  lie  dormant  and  unsolved.  There  can  be  no  com- 
mon truce  such  as  one  usually  makes  with  the  necessity  of 
life  problem.  Undoubtedly  the  motive  that  drives  our 
patient  ever  to  seek  for  final  peace  and  harmony  is  his  ex- 
traordinary sensitiveness  and  the  nuclear  egoistic  desires 
that  no  appeasement  will  be  accepted  short  of  full  accord 
and  harmony;  for  it  would  appear  that  he  has  an  irreconcil- 
able attitude  toward  making  life  adjust  precisely  to  his  views 
and  that  while  he  may  suppress  his  inclination  to  make  his 
views  known,  yet  he  is  not  able  to  forgive,  there  is  an 
inability  to  transmute  the  hate  and  dislike  into  that  of  for- 
giveness and  love.  He  says  "this  can  not  be  done  " — that 
the  Old  Testament  concept  "rules  the  world"  aud  that  he 
probably  "will  have  to  continue  with  his  disease  if  this  is 
required  before  he  can  recover."  Yet  he  admits  that  he  is 
more  flexible,  adjustable  and  is  taking  more  satisfaction  in 
life,  getting  a  larger  scope  for  his  output  of  energies,  espe- 
cially his  emotional  feelings — the  real  basis  of  treatment  in 
such  individuals. 

In  the  reversed  order  of  their  genesis,  we  have  attacks, 
a  gastric  neurosis,  supersensitiveness,  day  dreams,  abstrac- 
tions, and  essential  self-sufficiency  and  egotism.  While  the 
patient  feels  supersensitive  to  the  adaptation  which  he  re- 
quires of  other  people,  he  doesn't  permit  the  same  latitude 
of  feeling  to  others  as  regards  his  own  conduct.  He  thinks 
it  would  not  be  possible  for  him  to  take  the  initiative  in 
friendly  intercourse  with  those  of  his  own  equal  standing. 
He  is  quite  en  rapport  with  his  wife,  whom  he  recognizes  to 
have  a  diametrically  opposite  personality  as  regards  sen- 
sitiveness. Toward  no  one  else  in  the  family  or  distant 
relatives  does  he  feel  the  same,  his  grandmother  excluded; 
he  believes  she  is  absolutely  unselfish,  but  then  she  is  the 
counterpart  of  the  ideal  mother  (the  mother  imago). 

On  going  to  sleep  the  patient  frequently  "starts  all  over/' 
and  occasionally  makes  irrational  statements  such  as: 
'*  What  are  you  doing  ?"  "  No  you  won't."  But  the  latter 
are  frequently  made  independent  of  the  jumps  or  starts. 
There  is  a  sensation  when  the  jumps  are  made  as  though  it 
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immediately  sprang  from  the  epigastric  region  and  on  fully- 
waking  there  is  momentarily  a  sense  of  nausea  and  disturb- 
ance of  the  proper  feeling,  which  latter  is  not  dissimilar  to 
that  which  exists  a  great  deal  of  the  time  by  day.  The  last 
six  months  there  has  been  no  "  disturbance  of  the  surround- 
ings "  or  other  peculiar  feelings  after  dinner. 

At  the  time  the  evening  sensations  or  lethargies  were  at 
their  classic  stage,  some  three  years  ago,  there  frequently 
was  present  before  the  eyes  a  bluish  tinge  in  the  air,  of  a 
Japanese  blue  tint.  This  would  last  for  two  or  three  seconds 
only,  and  often  recurred  two  or  three  times  in  a  five- 
minute  period;  a  possible  explanation  of  a  dimming  of 
consciousness  of  psychoanalytic  importance. 

The  phenomena  often  occurred  every  two  or  three  months 
in  rather  set  periods.  Often  at  these  periods  there  was  a 
desire  to  have  people  about,  not  because  they  gave  sociable 
intercourse — it  was  rather  quite  to  the  contrary — but  their 
continued  presence  would  give  the  desired  resistance 
necessary  for  him  to  exert  his  will  to  keep  a  perfect  state 
of  consciousness,  and  he  wished  to  have  them  present 
so  that  it  would  keep  away  the  fear  of  a  real  lapse  in  con- 
sciousness. Obviously,  there  were  two  kinds  of  motives 
acting,  one  perfectly  conscious,  to  retain  consciousness 
and  ordinary  mental  activity,  and  the  other,  an  unconscious 
one,  to  draw  the  patient  into  a  state  of  unreality,  away  from 
his  surroundings,  into  a  different  scene. 

Previous  to  the  sensation  the  patient  often  had  a  sort  of 
nightmare  attacks  in  which  he  thought  he  was  in  different 
surroundings,  "like  a  dream,"  out  of  which  by  an  intense 
effort  he  was  able  to  force  himself  to  full  consciousness;  as 
though  he  were  "unreal  and  dead,"  and  that  there  was  a 
struggle  to  get  back  to  reality.  After  this  there  was  a  very 
terrible  feeling,  and  blueness  came  with  it. 

All  the  phenomena  are  really  connected  at  bottom  and 
have  a  constant  point  of  departure  from  the  epigastric 
region.  The  sleep  sensations  were  as  if  one  were  fighting 
one's  way  out  of  something,  almost  indescribable.  This 
goes  with  the  blueness. 

Sometimes  in  the  past  the  "  mere  thought  of  it  "  brought 
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it  on  and  most  frequently  an  effort  of  the  will  was  able  to 
drive  it  away.  There  was  always  a  sense  of  annoyance 
and  fear. 

These  "different  surroundings  "  are  almost  invariably  the 
same  in  character,  not  to  be  described,  but  as  though  the 
patient  had  been  there  before,  that  he  had  experienced  it  all 
in  a  sort  of  dream  in  which  he  was  the  center  of  the  scene, 
as  if  it  were  something  that  once  transpired  but  was  not 
consciously  remembered.  It  was  like  a  dream-state,  yet  sub- 
ject wholly  to  conscious  review.  The  agreeable  scenes  and 
happenings  in  these  unusual  surroundings  were  connected 
with  something  that  had  taken  place,  or  "  might  take  place." 
There  was  often  a  sense  as  though  people  were  about  as  in 
a  dream.  The  scene  and  visualized  sensations  were  of  the 
character  "  as  though  he  were  in  the  center  of  it  all,  and  all 
things  centered  about  him."  The  general  physical  sensa- 
tion was  always  unpleasant  and  distressing  when  translated 
into  conscious  terms  or  when  he  was  fully  free  from  them. 
Yet  while  there  they  were  all  pleasant  and  harmonious. 

It  is  perfectly  obvious  that  the  motive  of  the  whole 
foregoing  type  of  reaction  exquisitely  demonstrates  the 
unconscious  motivation  of  the  whole  mechanism  of  the  epi- 
leptic reaction,  namely,  the  desire  to  abolish  contact  with 
harassing  and  fatiguing  reality  and  a  desire  to  regress  to 
the  infantile  or  fetal  life  of  personal  pleasure  and  freedom. 

In  the  examination  of  our  patient's  musical  and  literary 
faculties,  we  find  that  he  is  very  fond  of  music,  dislikes  the 
modern  dancing  because  he  finds  he  is  a  bit  awkward  and 
ungraceful.  Now  that  his  violin  work  is  progressing  fairly 
satisfactorily  he  finds  keeping  his  place  on  the  score  and 
understanding  the  phrasing  melody  are  rather  difficult.  He 
is  a  little  rigid  in  his  bowing,  and  does  not  develop  the  full 
melody  in  the  harmonies  of  music.  In  tests  of  reading 
verse,  poetry,  etc.,  we  find  a  fair  attempt  toward  giving  the 
full  meaning  and  expression,  but  there  is  rigidity  in  the 
voice  and  a  certain  degree  of  improper  phrasing;  the  rhythm 
is  a  bit  jerky  and  over-emphasized.  The  poetry  in  which 
he  is  most  concerned  deals  with  the  philosophy  of  life,  its 
meaning,  tragedy,  etc. 
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As  regards  the  innate  feeling  of  being  irreconcilable  with 
people  who  are  radically  and  fundamentally  different  from 
him,  or  where  there  is  a  feeling  of  insincerity  in  the  attitude  a 
friend  takes,  are  all  portrayed  in  the  dreams  of  the  sister  and 
brother.  His  whole  phase  of  reasoning  and  feelings,  either 
in  the  dreams  or  in  the  conscious  state  is  quite  the  same 
now  as  when  a  child  and  has  not  undergone  any  essential 
change.  The  patient  says:  "My  brother  handles  things 
probably  better  than  I  do,  but  still  I  believe  if  he  were 
pushed  to  the  extremity  that  his  position  and  understanding 
of  things  would  be  quite  like  mine;  he  has  a  way  of  just 
letting  it  rest  without  settling  it  or  coming  to  any  final  de- 
cision or  conclusion  about  it,  while  I  seem  dcsti?icd  to  be 
forever  seeking  for  a  solution  and  getting  the  matter  satisjac- 
torily  ended,  a?id  to  gai?i  a  harmony  and  understanding  of  it. 
It  may  be,  as  you  say,  that  my  brother's  way  of  handling 
things  is  adult,  while  mine  is  still  childlike;  yet  I  believe 
mine  to  be  much  more  sincere,  and  to  be  much  the  better 
way  in  the  world." 

It  is  common  enough  to  get  dreams,  ecstatic  states  and 
delirious  episodes  in  the  epileptic  of  all  sorts  of  settings  of 
reconciliation  or  flights  from  reality,  but  the  following  rather 
beautiful  one  is  worth  giving,  in  view  of  the  previously  de- 
tailed history  of  our  patient's  firm  attachment  to  the  mother 
imago  and  the  age-long  difficulties  with  the  sister.  The 
general  setting  in  the  main  is  so  clear  that  it  is  not  neces- 
sary at  this  time  to  point  out  its  detailed  interpretation. 
The  dream  is  given  in  the  patient's  words: 

"  Last  night  I  had  a  peculiar  dream,  a  dream  in  which  a 
male  cousin  of  mine  was  sitting  at  a  table  in  a  little  way- 
side inn,  in  a  room  next  to  the  cafe,  drinking.  Very  soon 
there  appeared  a  beautiful  woman  who  danced  about  the 
table  and  sang.  No,  she  recited  blank  verse.  She  carried 
with  her  some  flowers  which  seemed  to  be  a  wreath,  and  when 
she  had  walked  about  the  table  of  my  cousin,  who  had  him- 
self joined  in  the  recitation,  she  sat  down  and  drank  with  him. 
Then  she  crowned  him  and  also  put  some  flowers  in  her  hair. 
Soon  it  wasevident,  in  this  dramatization  that  they  were  going 
through,  that  she  was  intent  upon  making  him  drunk,  and  as 
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the  boisterousness  increased  with  more  intoxication  she  led 
him  to  propose  to  her,  which  he  did.  Then  suddenly  it  seems 
as  though  the  wedding-  festivities  had  taken  place  and  they 
started  hand  in  hand  down  the  road,  still  reciting  the  blank 
verse  in  dialogue.  The  roadway  was  decorated  with  trees, 
shrubbery  and  blossoms,  the  sky  was  blue,  and  the  whole 
setting  was  that  of  a  beautiful  spring  day.  Suddenly  across 
the  roadway  a  fence  was  interposed,  which  barred  their  way. 
Into  this  fence  a  square  hole  was  cut,  about  the  size  of  a 
big  window.  While  still  reciting  the  blank  verse  and  act- 
ing (although  it  seemed  like  real  life),  they  leaned  through 
this  window  and  seemed  on  the  point  of  falling  through. 
Suddenly  the  fence  disappeared,  and  in  the  next  setting  of 
the  dream  the  woman  seemed  to  have  fallen  in  the  roadway 
and  received  a  mortal  wound.  My  cousin  stooped  and  held 
the  woman's  head  and  wiped  away  the  dirt  and  blood  stains 
from  her  face.  She  was  still  reciting  to  him,  but  the  theme 
was  now  changed  to  a  long,  full  rhythmic  metre  and  it 
seemed  as  though  she  were  about  to  die,  and  was  asking  his 
forgiveness  for  all  the  wrongs  she  had  inflicted  upon  him 
and  the  things  she  had  induced  him  to  undertake  for  her 
sake.  Then  she  sang,  or  rather  spoke,  of  Burgnovia;  it 
seemed  to  be  a  sort  of  Altruia,  where  eyerything  was 
peaceful  and  serene,  heavenlike;  a  place  of  perfect  peace, 
contentment  and  satisfaction. 

"To  all  this  the  man  replied,  in  blank  verse  without 
rhythm,  of  forgiveness;  and  while  she  was  reciting  this 
ecstatic  poem  I  felt  thrilled,  and  as  though  it  were  some- 
thing which  I  had  once  known  myself  but  had  forgotten, 
and  I  began  to  recite  with  her  the  exalted  words  in  the  poem 
dialogue.  Just  then,  at  the  height  of  the  ecstasy  of  the 
words  which  thrilled  me  intensely,  she  arose  from  the  road- 
way, and  the  play  dramatization  was  at  an  end.  I 
awakened  with  a  start;  I  felt  thrilled  and  ecstatic  and  abso- 
lutely sleepless  the  remainder  of  the  night.  It  was  3  a.  m. 
when  I  awoke  and  I  remained  wide  awake;  I  was  blissfully 
happy  and  contented  all  the  day  and  could  still  repeat  the 
theme  in  the  dream,  which  was  still  ringing  in  my  ears. 
Otherwise,  during  the  day  everything  was  the  same  as  usual, 
and  I  felt  quite  well." 


102 


Thus  we  have  a  reconciliation  with  the  sister  and  some- 
thing deeper,  plus  the      heavenly  flight"  from  all  the 
earthly  sorrows. ' ' 

Relative  to  the  first  grand  mal  attack  that  the  patient  had 
six  months  after  marriage,  there  were  many  situations  of 
adjustment  at  the  time  of  getting  married  which  disturbed 
him  considerably.  After  about  two  months  of  marriage  a 
trip  to  Europe  was  proposed,  largely  at  the  instigation  of 
his  wife,  in  which  plans  our  patient  acquiesced  and  he  pre- 
pared to  arrange  for  the  trip,  although  at  the  time  he  was 
still  somewhat  perturbed  over  the  older  conflicts  with  the 
brother  and  sister,  particularly  the  sister. 

As  the  time  drew  nearer  for  the  sailing,  the  patient  felt  an 
increasing  feeling  of  tension  and  a  sort  of  nameless  dread 
and  fear  took  possession  of  his  mind  most  of  the  waking 
period.  This  fear  was  not  in  reference  to  crossing  the  ocean, 
but  the  possibility  of  illness  of  his  wife  or  himself  while 
abroad.  He  had  "  inwardly  a  very  strong  desire  not  to  go," 
but  the  preparations  went  on  from  day  to  day  and  he  began 
to  feel  under  greater  tension  and  inward  disapproval  of  the 
whole  project.  While  he  had  made  his  adjustment  to  his 
wife's  manner  of  living  and  thought  and  feelings,  he  thought 
that  she  had  not  quite  adjusted  to  him. 

He  remembers  no  similar  fears  except  when  he  was  a 
child,  and  this  brings  up  the  old  associations  as  a  child;  the 
sister  had  a  tendency  to  make  light  of  such  latent  fear  rather 
than  treating  the  matter  by  a  simple  process  of  talking  it 
out.  The  ' '  mother- attitude  "  was  lacking  in  this  as  in  other 
situations  previously  outlined  by  the  patient. 

The  night  before  he  was  ready  to  sail  he  felt  restless  and 
ill  at  ease,  depressed,  with  a  certain  aspect  of  forebodings 
and  also  of  annoyance  that  his  wife  failed  to  comprehend 
the  real  reasons  why  he  didn't  look  with  more  favor  on  the 
trip.  The  suggestion  had  been  hers  and  it  seemed  as  though 
she  had  not  quite  caught  his  views,  about  what  might  be 
worrying  him.  Had  he  taken  the  time,  as  he  says,  to  ex- 
plain to  her,  undoubtedly  she  would  have  appreciated  his 
position  and  probably  modified  plans  to  suit  him.  In  the 
patient's  words,  "the  anticipation  was  as  great  as  actual 
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realization,  and  with  this  idea  in  mind  I  went  to  sleep.  I 
felt  rather  ashamed  that  I  was  so  hypersensitive  about  it 
and  so  little  able  to  get  the  mastery  of  myself."  During 
this  night  he  had  his  first  grand  mal  attack. 

When  the  patient  was  asked  in  what  relationship  he  saw 
the  foregoing  in  relation  to  the  attack,  he  said:  "The 
attack  was  an  evasion  of  my  mind  from  going  on  the  trip." 

To  any  one  who  has  followed  the  inherent  epileptic  types 
of  defects  of  instincts  and  their  gradual  unfoldment  into 
the  adult  character,  the  gradual  formation  of  day-dreaming, 
mental  abstractions,  lethargies  and  dream  episodes,  the 
"starts"  and  partial  dimmings  of  consciousness,  all  of 
which  are  motivated  by  the  same  unconscious  forces,  one 
may  wonder  where  the  epilepsy  really  began.  If  one  de- 
sires to  mark  its  advent  by  the  occurrence  of  definite  seizure 
phenomena,  then  it  is  clear  when  our  patient  contracted  his 
disorder.  But  if  one  takes  the  view  of  the  newer  clinical  re- 
searches, one  finds  that  such  an  epileptic  as  outlined  here 
has  always  had  epileptic  reactions  and  will  probably  always 
continue  to  have  them  in  some  form.  Obviously,  the  defi- 
nite episodes  of  petit  mal  and  grand  mal  can  be  fully 
eliminated  if  the  psychobiologic  habits  of  life  are  properly 
adjusted  and  the  environmental  stress  does  not  suddenly  be- 
come too  severe  and  demanding.  The  mystery  of  frequent 
relapses  in  the  epilepsies  becomes  no  mystery  if  one  views 
such  cases  in  their  broader  aspects. 

[To  be  Continued.] 
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DEPARTMENT  OF  CLINICAL  PSYCHIATRY. 

1.  Neuburger:  tber  die  Wirkung  subcutaner  Adrenalinin- 
jectioneii  auf  den  Blutdruck  bei  Dementia  praecox.  (On  the 
action  of  Adrenalin  injection  upon  the  bloodpressure  in  dementia 
praecox.)    Arch.  f.  Psychiatrie,  Vol.  55,  p.  521. 

2.  Walter  und  Krumbach:  Yegetatives  Nervensysteni  und 
Schizophrenic.  (The  vegetative  nervous  system  and  dementia 
praecox.)    Zeitschrift  f.  d.  g.  Neurologie  und  Psychiatrie,  Vol. 

28,  p.  232. 

These  two  papers  deal  with  the  question  whether  there  is  an  absence 
of  the  reaction  to  adrenalin  in  dementia  praecox,  as  has  been  claimed 
by  various  writers.  As  is  well  known,  the  injection  of  adrenalin 
usually  causes  a  rise  of  bloodpressure.  According  to  \V.  and  K., 
Falta,  Newburgh,  and  Nobel  found  this  to  be  the  most  common  result 
of  adrenalin  injection;  whereas  Bauer  found  it  less  constantly.  N. 
states  that  in  39  cases,  which  included  seven  normals,  three  cases  of 
alcoholism,  two  cases  of  neurasthenia,  and  the  rest  made  up  of  cases 
of  manic-depressive  insanity,  imbecility  and  idiocy,  hysteria,  general 
paralysis  and  epilepsy,  he  found  that  after  injection  of  adrenalin  a 
rise  of  bloodpressure  usually  took  place,  which  began  in  one  to  two 
minutes,  and  reached  a  maximum  (20  to  60  mm.)  in  from  six  to  ten 
minutes.  This  maximum  was  retained  for  ten  to  fifteen  minutes, 
after  which  time  the  bloodpressure  gradually  fell.  But,  to  speak  first 
of  the  exceptions  in  the  normal  and  in  cases  not  belonging  to  the 
dementia  praecox  group,  he  also  found  an  absence  of  the  rise  of  blood- 
pressure after  adrenalin  injection  in  a  young  demented  epileptic ;  in 
a  case  of  hysteria  with  depressions  and  vasomotor  overexcitability  a 
rise  to  only  10  mm.;  in  a  hysterical  alcoholic,  a  rise  of  only  5  mm. 
Again  he  found  in  three  normal  nurses,  in  one  alcoholic  and  one 
paranoic  woman,  during  menstruation,  no  reaction;  whereas  all  of 
them  reacted  normally  in  the  intervals.  Finally  a  complete  absence 
of  reaction  was  found  on  one  occasion  in  a  normal  physician;  whereas 
the  reaction  was  normal  a  few  days  later. 

Among  six  imbeciles  and  idiots  he  found  in  four  cases  none  or  only 
slight  reaction  (in  one  case  a  reaction  of  15  mm.,  in  another  one  of 
20  mm.). 

W.  and  K.  studied  ten  control  cases  consisting  of  six  normal  indi- 
viduals, three  of  alcoholism  without  mental  symptoms,  and  one 
woman  with  a  cardiac  neurosis.  They  found  only  in  six  out  of  their 
ten  cases  a  rise  of  bloodpressure  after  injection  of  adrenalin,  in  spite 
of  giving  a  larger  dose  (0.75  mg.  instead  of  0.4  nig.  which  N.  gave^ 


105 


and  the  average  rise  was  only  21  mm.  Three  of  the  controls  showed 
a  fall  in  bloodpressure. 

So  much  for  the  results  in  the  control  cases. 

So  far  as  dementia  praecox  is  concerned,  N.  examined  sixty-three 
cases  of  dementia  praecox.  In  hebephrenia  (ten  cases)  he  found  in 
three  cases  a  rise  of  0  to  5  mm.;  in  two  cases  a  rise  to  10  mm.;  in  two 
cases  a  rise  of  15  mm. ;  in  one  a  rise  of  20  mm. ;  and  in  one  a  rise  of 
30  mm. ;  finally  one  case  showed  a  fall  of  40  mm. 

In  catatonic  excitement,  four  cases  showed  no  rise;  eight  showed 
slight  rise  (5  to  10  mm.);  another  case  showed  a  marked  rise.  In 
three  cases  of  catatonic  excitement  who  had  had  excellent  remissions, 
a  rise  was  found  of  from  15  to  20  mm. 

In  stupors  (eight  cases)  he  found  in  five  almost  no  reaction;  in 
three  others  a  transient  rise  of  15  mm. 

In  depressive  praecoxes,  with  senseless  whining,  (seven  cases)  he 
found  little  rise  in  three;  a  rise  of  10  to  15  mm.  in  three;  a  rise  to  20 
mm.  in  one. 

In  terminal  states  (fifteen  cases)  he  found  little  rise  in  six  cases;  a 
rise  of  10  to  15  mm.  in  five  cases;  a  rise  of  20  mm.  in  four  cases. 
These  differences  bore  no  relation  to  the  severity  of  the  deterioration. 
Some  cases  who  were  very  demented  showed  normal  reaction,  others 
who  were  "recovered  with  defect  "  showed  no  reaction. 

The  paranoic  cases  (six)  showed  normal  reaction. 

It  may  be  added  that  in  three  cases  of  manic-depressive  stupor,  in 
one  case  of  hysterical  and  one  of  general  paralysis  stupor,  normal 
reaction  was  found. 

He  concludes  that  in  a  considerable  proportion  (80  per  cent)  of  the 
cases  of  dementia  praecox,  the  reaction  is  diminished  or  absent. 
Evidently  the  cases  of  excitement  who  had  had  good  remissions,  some 
terminal  conditions,  as  well  as  the  paranoic  cases,  show  normal,  or 
nearly  normal,  reaction.  He  declines  to  accept  the  claim  of  Schmidt, 
however,  that  the  adrenalin  reaction  can  be  used  for  a  differential 
diagnosis  between  dementia  praecox  and  manic-depressive  stupors. 

The  similar  study  of  W.  and  K.  was  made  on  a  smaller  material 
(eighteen  cases),  but  they  extended  their  study  to  the  influence  of 
pilocarpin  and  atropin.    They  divided  their  cases  into  three  groups. 

1.  Recent  cases  of  dementia  praecox,  cases  which  were  "partly  ex- 
cited, partly  stuporous  " — "they  showed  catatonic  symptoms  "  (eleven 
cases). 

2.  Chronic  catatonic  conditions  (four  cases) . 

3.  Chronic  paranoid  conditions  (three  cases). 

As  was  stated,  they  used  larger  doses  of  adrenalin  than  N.,  namely, 
0.75  mg.  For  their  pilocarpin  and  atropin  tests  they  used  7.5  and  0.5 
mg.  respectively.  Atropin  gave  no  definite  results.  The  blood- 
pressure  was  graphically  recorded.  In  the  adrenalin  reaction  they 
studied  chiefly  the  effect  on  the  bloodpressure  and  the  pulse,  and  the 
relation  between  bloodpressure  and  pulse.  In  pilocarpin  they  studied 
the  effect  on  the  sweat  glands,  the  bloodpressure  and  the  pulse. 
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In  Group  1  (eleven  cases  of  recent  dementia  praecox),  adrenalin 
produced  the  same  effect  on  the  blood  pressure  as  in  the  controls,  but 
acted  more  markedly  on  the  pulse;  whereas  the  dissociation  between 
bloodpressure  and  pulse  was  less  marked  than  in  the  controls.  In 
this  group  also  pilocarpin  injection  produced  sweating. 

In  Group  2  (four  cases  of  chronic  stuporous  dementia  prsecox) ,  there 
was  no  influence  on  the  pulse  or  bloodpressure  by  adrenalin  and  no 
influence  of  pilocarpin. 

In  Group  3,  the  results  were  more  as  in  Group  1. 

He  points  out  that  these  results  differ  from  those  of  Schmidt,  who 
claims  to  have  found  an  absence  of  adrenalin  reaction  in  all  cases  of 
dementia  praecox.  The  results  agree  with  those  which  Poetzl, 
Eppinger  and  Hess  found  in  five  cases  of  melancholia  of  middle  life, 
and  in  a  case  of  manic-depressive  depression.  Eppinger  and  Hess 
also  found  in  catatonic  excitement  especially  strong  action  of  adren- 
alin and  pilocarpin,  which  does  not  agree  with  the  results  obtained 
by  W.  and  K. 

They  found  no  definite  difference  between  recent  stupors  and  recent 
excitements.  Therefore  only  the  chronic  stupor  cases  showed  any 
decided  influence. 

They  finally  suggest  that  in  all  probability  we  are  not  dealing  with 
something  which  is  an  essential  part  of  the  underlying  primary  dis- 
ease process,  but  that  these  changes  of  reaction  to  adrenalin  must  be 
regarded  as  secondary. 

HOCH. 

Frommer:  Ein  (lurch  seinen  Verlauf  und  seine  Spiitheilung 
beachenswerther  Fall  von  Katatonie.  (A  case  of  Catatonia 
Remarkable  through  its  course  and  its  Late  Recovery.)  Zeitsch- 
rift  f.  d.  g.  Neurologia  u.  Psychiatrie,  Vol.  25,  p.  107. 

The  case  which  P.  reports  is  interesting,  and  one  only  wishes  that 
it  might  have  been  observed  more  fully.  The  patient  was  peculiar  as 
a  boy,  is  said  to  have  sat  around  in  corners  making  grimaces  so  that 
he  hid  to  be  taken  out  of  school.  He  then  seems  to  have  become  more 
natural,  went  into  farming,  and  later  be  became  an  officer  in  the  army. 
At  25  he  became  so  irritable  and  abnormal  that  he  could  not  get  along 
in  his  position,  and  later  had  to  be  sent  to  a  sanatorium  (it  is  not 
clear  when).  In  the  sanatorium  he  had  delusions  of  persecution. 
When  about  30  he  acquired  syphilis.  After  he  left  the  sanatorium 
he  married,  but  he  never  had  a  regular  occupation,  attracted  attention 
through  various  peculiarities  in  his  behavior;  for  example,  he  would 
never  go  to  the  closet,  but  went  out  doors;  would  pray  until  late  at 
night,  etc. 

At  42  he  developed  many  hallucinations,  attempted  suicide,  and 
was  sent  to  an  asylum.  His  condition  for  the  first  four  years  is  not 
described,  except  that  he  made  repeated  attempts  at  suicide  and  at 
first  hallucinated.    Then  he  was  transferred  to  the  institution  from 
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which  the  case  is  reported.  It  appears  that  when  he  got  there  he 
soon  became  inaccessible,  and  then  for  fourteen  years  remained  mute, 
negativistic,  stood  around  in  odd  positions,  refused  food  occasionally, 
sometimes  made  queer  chewing  and  retching  motions. 

When  62  he  began  to  get  freer  and  more  accessible,  gradually  tried 
to  speak  but  at  first  spoke  in  a  mixed-up  way,  misplaced  syllables, 
and  the  like.    His  speech,  however,  improved  considerably. 

The  condition  which  was  found  after  that  is  interpreted  as  an 
arteriosclerotic  brain  disease,  to  which  the  speech,  as  well  as  a  tem- 
porary confusion  which  occurred  later,  is  also  attributed,  while  it  is 
assumed  that  all  dementia  praecox  symptoms  had  disappeared.  For 
the  latter,  F.  adduces  the  fact  that  the  patient  is  quite  natural  in  his 
behavior,  friendly,  accessible,  interested,  natural  in  his  emotional 
responses  and  without  any  queer  ideas.  The  idea  of  the  arterioscle- 
rotic deterioration  is  based  on  evidence  of  peripheral  arteriosclerosis, 
a  blood  pressure  of  170,  tendency  to  dizziness,  and  temporary  con- 
fusion, above  all,  on  the  organic  character  of  the  dementia,  namely,  a 
natural  emotional  responsiveness  in  the  face  of  poor  calculation,  gaps 
in  knowledge  and  poor  retention.  The  speech  is  said  still  to  be  at 
times  stumbling  and  hesitating,  but  it  is  difficult  to  form  a  clear  idea 
of  it.  Wassermann  was  absent  in  the  blood.  There  was  at  one  time 
a  slight  globulin  increase  in  the  c.  s.  fluid,  but  not  sufficient  examina- 
tion on  that  side  to  definitely  exclude  syphilis  in  the  nervous  system. 
The  Abderhalden  reaction  showed  Abbau  of  cortex,  testicle,  and 
thyroid,  which  makes  F.  say  that  the  patient  therefore  still  has 
dementia  praecox,  even  though  he  lays  himself  out  to  show,  and 
probably  quite  justly,  that  the  clinical  symptoms  have  disappeared. 
But  these  are  premature  simplifications  which  we  have  to  expect. 

HOCH. 

Economo:  Die  hereditaren  Yerliiiltnisse  bei  der  Paranoia 
querdlans.  (Study  of  heredity  in  paranoia  querulans.)  Jahr- 
biicher  fiir  Psychiatrie  und  Neurologie,  Vol.  34,  p.  418. 

The  study  of  the  heredity  of  this  rather  rare  condition  is  based  on 
fourteen  cases.  As  a  result  of  his  inquiries,  E.  finds  that  in  the 
ascendants  psychoses  are  rare.  In  the  fraternity  he  finds  psychoses 
to  be  frequent  however,  especially  paranoia,  even  paranoia  querulans, 
but  also  dementia  prsecox.  Among  the  children  of  his  cases,  about 
one-third  had  psychoses,  more  particularly  dementia  praecox  (espe- 
cially the  paranoid  form);  sometimes  catatonia  or  hebephrenia 
occurred;  once  an  atypical  periodic  psychosis.  But  in  reality  he 
found  very  few  normal  individuals  among  the  ascendants,  the  frater- 
nity, and  the  descendants  of  the  querulants,  since  abnormalities  of 
make-up  are  exceptionally  common,  especially  the  tendency  to 
quarreling,  suspiciousness,  stubbornness,  etc.;  in  other  words,  traits 
seen  in  paranoia  querulans.  He  suggests  that  there  may  be  two 
inheritable  factors:  one  which  represents  the  disposition;  one  which 
represents  the  outbreak  of  a  psychosis. 
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Pilcz:  Zur  Frage  der  progressiven  Paralyse  bei  den  Prosti- 
tnierten,  nebst  Bemerkmigen  zur  allgemeinen  Psychopathol- 
Og-ie  derselben.  (Contributions  to  the  question  of  general 
paralysis  among  prostitutes,  with  remarks  on  the  general 
psychopathology  of  prostitutes.)  Jahrbiicher  f.  Psychiatrie  und 
Neurologie,  Vol.  36,  p.  65. 

It  will  be  remembered  that  Pilcz,  together  with  Mattauschek,  some 
years  ago  made  some  very  interesting  studies  to  determine  how  many 
cases  who  had  syphilis  develop  gene:  al  paralysis.  They  used  for  that 
purpose  the  records  of  the  medical  department  of  the  army,  and 
studied  the  cases  of  army  officers  who  had  developed  syphilis  during 
the  two  decades  from  18S0  to  1900,  determining  how  many  of  them 
had  developed  general  paralysis  up  to  the  beginning  of  1911.  They 
had  therefore  cases  who  had  had  their  infection  from  ten  to  thirty 
years  before.  They  collected  4134  cases  who  had  had  syphilis. 
Among  these,  4.75  per  cent  developed  general  paralysis;  about  3  per 
cent  cerebrospinal  syphilis,  and  2.5  per  cent  tabes. 

The  same  question  P.  now  studied  in  prostitutes  who  had  been 
under  police  control  during  the  decade  1885  to  1895,  and  in 
whom,  during  that  time,  syphilis  had  been  diagnosticated.  He  thus 
collected  2662  cases  and  followed  them  up  catamnestically.  In  643 
cases  the  subsequent  history  could  be  traced  for  from  ten  to  thirty- 
eight  years.  In  contradistinction  to  the  results  obtained  in  the  army 
officers,  he  found  only  1.32  per  cent  who  had  developed  general 
paralysis,  therefore  a  much  smaller  number. 

Various  authors  have  pointed  to  the  relative  frequency  of  general 
paralysis  among  prostitutes,  but  their  statistics  were  gathered  in 
institutions  for  the  insane  or  psychiatric  clinics  where  the  percentage 
of  general  paralysis  in  relation  to  other  psychoses  in  prostitutes  was 
calculated.  This,  of  course,  is  a  wholly  different  problem  from  that 
which  P.  here  investigated,  namely,  the  percentage  of  general 
paralysis  among  the  prostitutes  who  had  had  syphilis.  Since  many 
more  prostitutes  have  syphilis  than  ordinary  women,  the  relative 
frequency  of  general  paralysis  in  them  may  be  expected  to  be  greater 
than  in  the  general  population,  in  spite  of  the  fact  that  the  proportion 
of  cases  who,  among  the  syphilitic  prostitutes,  develop  general 
paralysis  is  unusually  small,  at  least  compared,  as  in  these  studies 
was  done,  with  army  officers 

An  interesting  fact  pointed  out  by  Fournier,  which  Pilcz  and 
Mattauschek  found  in  the  series  of  the  officers,  was  found  here  also, 
though  with  some  modification,  viz.,  the  fact  that  those  cases  who  had 
none  or  few  relapses  of  the  symptoms  of  syphilis,  and  those  who 
were  not  or  were  insufficiently  treated,  were  much  more  prone  to 
general  paralysis  than  those  who  had  had  relapses  and  active  treat- 
ment. Among  those  of  the  prostitute  series  without  relapses,  7.14 
per  cent;  among  those  with  one  relapse  0.85  per  cent;  among  those 
with  several  relapses  1.25  per  cent  developed  general  paralysis. 
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Again,  among  those  who  had  not  been  treated,  6.2  per  cent;  among 
those  treated  once,  1.44  per  cent,  and  among  those  repeatedly  treated 
0.88  per  cent  developed  general  paralysis.  The  modification  is  that 
the  figures  in  the  officer  series  are  much  more  striking. 

He  then  shows  that  the  non-paralylic  psychoses  are  more  frequent 
among  prostitutes  than  among  the  officers,  especially  when  he  in- 
cluded psychopathic  constitutions.  This  led  him  to  an  examination 
of  the  literature,  and  this,  as  well  as  further  studies  of  his  own, 
showed  him  the  very  large  incidence  in  prostitutes  of  psychopathic 
degenerative  traits.  This  leads  him,  with  others,  to  conclude  that  it 
is  this  which  is  chiefly  responsible  for  the  fact  that  these  women  are 
prostitutes.  As  others  have  done,  he  regards  professional  prostitu- 
tion in  women  as  the  counterpart  of  the  vagabondage  and  habitual 
criminality  in  men,  and  points  especially  to  the  disinclination  to 
work,  combined  with  lack  of  the  sense  of  shame,  desire  for  pleasure, 
absence  of  independent  thinking,  etc.,  as  the  essential  constitutional 
traits  in  both  classes. 

He  calls  attention  to  the  fact  that  a  certain  antagonism  seems  to 
exist  between  the  degenerative  constitution  and  the  constitution 
which  predisposes  the  person  infected  with  syphilis  to  general 
paralysis,  an  antagonism  which  has  been  studied  by  von  Wagner  and 
his  pupils  in  the  criminal  classes  and  the  periodic  psychoses,  and  he 
states  that  the  same  antagonism  seems  to  be  borne  out  in  the  case  of 
the  prostitutes.  In  other  words,  he  is  inclined  to  attribute  the  small 
percentage  of  general  paralysis  in  prostitutes  to  a  certain  antagonism 
which  seems  generally  to  exist  between  general  paralysis  and  the 
degenerative  constitution. 

HOCH. 

Liepmann  and  Pappenheim:  t)ber  einen  Fall  von  sogenannter 
Leitung;sapliasie  mit  aiiatomiscliem  Befuud.  (A  case  of  So- 
called  Conduction  Aphasia  with  Anatomical  Findings.)  Zeitsch- 
rift  f.  d.  g.  Xeurologie  und  Psychiatrie,  Vol.  27,  pp.  1-41. 

The  case  which  L.  and  P.  report  was  studied  clinically  by  P., 
anatomically  by  L.  As  they  state,  there  has  never  been  a  case 
reported  in  which  the  doctrine  of  conduction  aphasia  has  been  sup- 
ported by  autopsy.  The  doctrine  is  this:  The  so  called  conduction 
aphasia,  as  formulated  by  Wernicke,  is  clinically  characterized  by  the 
fact  that  the  purely  motor  part  of  speech  and  the  understanding  of 
language,  are  intact;  whereas  there  exists  marked  paraphasia,  espe- 
cially in  repeating,  together  with  disorders  in  reading  and  writing. 
This  was  supposed  to  be  due  to  an  interruption  of  the  paths  which 
lead  from  the  posterior  (sensory)  speech  zone  to  the  anterior  (motor) 
speech  zone,  and  therefore  the  seat  of  the  lesion  was  supposed  to  be 
in  the  Island  of  Reil. 

The  case  here  reported  is  that  of  a  man  of  62,  who  was  seen  about 
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ten  days  after  a  stroke,  and  was  observed  up  to  his  death,  about  six 
weeks  later.  The  clinical  picture  did  not  change.  He  presented  in 
his  spontaneous  speech  a  marked  paraphasia  and  somewhat  greater 
word  amnesia;  in  repeating,  an  equally  marked  paraphasia  (even 
more  pronounced  for  senseless  syllables  than  otherwise).  He  also 
showed  paragraphia.  He  recognized  his  mistakes.  On  the  other 
hand,  in  reading  aloud  the  defect  was  much  less  marked  than  in 
spontaneous  speech  and  in  repeating.  Especially  this  latter  fact 
plainly  indicated  that  the  purely  motor  side  of  his  speech  was  intact. 

Anatomically  it  was  found  that  the  anterior  speech  region,  the 
Island  of  Reil,  and  the  lenticular  zone  were  intact;  that  there  was  a 
lesion  in  the  temporal  region,  namely,  a  partial  destruction  of  the 
posterior  third  of  the  left  transverse  temporal  convolution  (there  was 
only  one);  a  moderate  lesion  in  the  first  temporal  at  the  place  where 
the  transverse  temporal  joins  the  latter,  while  the  greater  part  of  both 
of  these  convolutions  was  intact.  There  was,  besides,  a  focus  under 
the  left  supramarginal  and  angular  gyri.  Relatively  the  most  marked 
defect  was  therefore  in  the  left  auditory  cortex. 

L.  lays  the  chief  stress  on  the  report  of  these  facts  and  the  general 
correlation  of  a  definite  clinical  picture  with  a  definite  lesion,  and 
does  not  enter  much  into  theoretical  considerations.  The  case  teaches 
us,  as  he  says,  that  a  focus  in  the  temporal  lobe,  such  as  described, 
may  affect  the  emissive  speech  functions  markedly,  leaving  practi- 
cally intact  the  receptive  functions.  By  emissive  functions,  Liepmann 
of  course  does  not  mean  the  purely  motor  part  of  speech — that  which 
we  call  utterance — but  those  preparatory  processes  which  are  neces- 
sary before  the  more  purely  motor  end  of  the  speech  mechanism  is 
called  into  play.  He  formulates  it  by  saying  that  the  internal  words 
are  sufficiently  aroused  to  be  understood  but  not  sufficiently  to  be 
handed  on  to  the  motor  apparatus.  It  seems  to  us  that  it  would 
probably  be  still  better  if  the  psychological  terminology  of  the 
"internal  wor:l  "  were  left  out  entirely  in  this  connection,  and  we 
would  say  simply  that  the  elaborating  mechanism  necessary  for  under- 
standing is  much  less  affected  than  the  elaborating  mechanism  pre- 
paratory to  speaking.  The  "elaborations  "  are  of  course  processes  of 
which  we  have  psychologically  no  knowledge,  and  which  we  must 
strip  of  all  psychological  meaning. 

Liepmann  then  goes  on  to  show  that  the  fact  that  understanding  is 
much  less  affected  than  speaking  in  a  lesion  of  the  posterior  speech 
region  is  also  seen  in  residuals  of  complete  senpory  aphasia,  because  we 
find  not  infrequently  that,  when  cases  of  complete  sensory  aphasia 
improve,  the  understanding  improves  more  quickly  and  more  com- 
pletely than  the  speech  (that  is,  the  paraphasia,  etc.),  although  in 
these  residual  cases  the  repetition  is  usually  better  than  spontaneous 
speech.  He  suggests  that  these  facts  may  mean  that  the  understand- 
ing depends  less  exclusively  on  the  left  hemisphere  than  does 
speaking. 
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We  may  finally  mention  that  Liepmann  also  points  out  the  fact  that 
the  patient  could  read  aloud  better  than  he  could  speak  and  repeat 
(and,  it  should  be  added,  he  could  understand  what  he  read).  He 
avoids  making  a  theory  about  this,  but  formulates  the  situation  by 
stating  that  as  a  rule  lesions  in  the  left  temporal  lobe  produce  a  dis- 
order in  reading;  that  this  disorder  in  reading  is  of  about  the  same 
intensity  as  the  rest  of  the  aphasic  disorders,  but  that  this  rule  has 
exceptions,  as  is  shown  in  this  and  other  cases.  He  also  states  that 
in  all  similar  cases — that  of  the  patient  in  question  included — reading 
is  never  totally  intact,  just  as  understanding  is  never  totally  intact  in 
them. 

HOCH. 

Jolly,  P.:  Menstruation  und  Psychose.  (Menstruation  and 
Psychoses.)  Archiv  fur  Psychiatric  und  Nervenkrankheiten, 
Vol.  55,  No.  3,  1915. 

It  is  a  well  known  fact  that  the  menstrual  period  in  healthy  women 
is  accompanied  by  certain  changes  in  the  mental  state.  Todler's 
investigation  of  1,020  women  showed  that  in  51  per  cent  there  was 
a  noticeable  mental  alteration  during  or  just  before  menstruation; 
only  16  per  cent  of  the  women  were  free  from  mental  and  physical 
complaints  during  this  time.  The  mental  changes  most  commonly 
observed  in  healthy  women  during  menstruation  are  quick  variations 
in  mood,  irritability,  quarrelsomeness,  incompatibility,  undue  sensi- 
tiveness and  easy  fatigability;  not  infrequently  slight  depressive 
reactions  or  states  of  mild  excitement  are  observed.  Other  cases 
show  all  sorts  of  peculiar  appetites  and  desires  and  also  often  im- 
pulsive behavior.  There  exist  manifold  transitions  from  these  con- 
ditions to  pronounced  mental  disturbances.  The  frequency  of  suicide 
during  the  menstrual  period  has  been  mentioned  by  several 
observers.  Menstruation  has  been  established  in  from  22  per  cent 
to  35  per  cent  of  suicides  either  by  the  history  or  by  post-mortem  ex- 
amination. Menstruation  has  also  important  medico-legal  aspects. 
The  large  proportion  of  menstruating  women  among  those  arrested 
for  shoplifting  and  other  petty  thieving,  when  not  in  want,  has  been 
noted  particularly  by  Huber  in  his  investigation  of  220  women  taken 
into  custody. 

The  author  divides  the  present  study  into  two  parts: 
I.    The  influence  of  the  menses  upon  the  development  and  the 
course  of  mental  disorders.    II.    The  influence  of  psychoses  upon 
the  menstrual  function. 

I.  A  review  of  the  literature  shows  that  the  old  conception  that 
menstruation  or  disturbed  menstrual  function  was  an  important  cause 
of  mental  disorder,  has  been  gradually  given  up,  so  that  at  the 
present  time  it  is  generally  conceded  that  a  direct  connection  between 
menstrual  function  and  mental  disease  seldom  can  be  demonstrated. 
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The  author  found  in  a  large  material  very  few  cases  in  which  such  a 
relationship  was  definitely  indicated.  On  basis  of  his  own  cases  and 
those  reported  in  the  literature  the  following  groups  are  considered: 

(a.)  Cises  in  which  a  psychosis,  before  the  appearance  of  the  first 
menstruation,  occurs  every  four  weeks  and  then  usually  ceases  with 
the  establishment  of  menstruation.  A  variety  of  clinical  types  are 
met  with — manic-depressive  attacks,  catatonic  reactions  and  psychotic 
episodes  in  constitutional  inferiors.  The  clinical  features  offer 
nothing  unusual,  the  prognosis  depends  upon  the  nature  of  the  psy- 
chosis and  some  of  the  catatonic  cases  later  deteriorated. 

(b.)  Cases  in  which  the  psychosis  developed  simultaneously  with 
the  first  menstruation.  The  various  types  of  mental  disturbance 
observed  in  this  group  showed  nothing  characteristic  in  symptoms  or 
outcome. 

(c. )  Cases  in  which  a  psychosis  developed  acutely  during  a  men- 
strual period  and  recurred  during  several  succeeding  periods.  These 
were  mostly  cases  of  manic-depressive  insanity  and  dementia  praecox. 

(d.)  Cases  arising  during  the  menopause,  particularly  those 
showing  a  certain  periodicity  in  attacks  after  the  climacterium.  No 
good  reason  is  given  for  considering  that  these  cases  have  a  relation 
to  menstrual  function. 

The  author  concludes  that  a  "  menstrual  psychosis, "  in  the  sense 
of  a  clinical  entity,  does  not  exist,  although  certain  cases  show  a 
peculiar  relation  to  menstruation,  which  latter  bears,  apparently,  a 
caus\l  relation  to  the  psychosis.  The  cases  are  mostly  manic- 
depressive,  episodic  dementia  praecox  and  hysterical  disorders. 
Periodic  alcoholism,  dipsomania,  is  also  known  to  coincide  in  some 
cases  with  the  menstrual  periods.  In  view  of  what  we  know  of  the 
nature  of  menstruation  itself,  it  is  very  desirable  to  undertake  Abder- 
halden  tests  in  cases  in  which  the  psychosis  is  apparently  associated 
with  menstruation. 

II.  As  to  the  influence  of  psychoses  upon  menstrual  function,  it 
was  found  that  in  the  beginning  of  acute  mental  disturbances  at  least 
two  menstrual  periods  were  usually  missed;  the  same  may  also 
happen  in  the  early  or  late  stages  of  a  chronic  psychosis. 

Cessation  of  menstruation  is  usual  in  paresis  and  tabo-paresis  and 
very  frequent  in  cases  of  amentia  (infective-exhaustive). 

In  the  hebephrenic  and  catatonic  forms  of  dementia  praecox  there 
was  stoppage  of  menstruation  in  about  half  of  the  cases;  in  the  para- 
noid forms,  on  the  other  hand,  menstruation  was  seldom  disturbed, 
and  in  paranoia  practically  never.  In  melancholia  (manic-depres- 
sive ?)  amenorrhoea  occurred  in  about  half  of  the  cases,  in  mania  in 
about  one-third  of  the  cases. 

In  hysteria,  epilepsy  and  imbecility  there  is  very  rarely  any 
change  in  the  mense-. 

The  author  considers  it  noteworthy  that  amenorrhoea  occurs  not 
only  in  psychoses  related  to  external  or  internal  poisons  (among 
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which  he  includes  paresis,  infective-exhaustive  and  dementia  praecox) 
but  that  it  also  occurs  frequently  in  the  functional  group  of  manic- 
depressive  insanity.  A  persistent  amenorrhoea,  in  a  patient  hitherto 
regular,  depends  directly  or  indirectly  upon  a  disturbance  of  ovarian 
function  and  its  related  hormone  and  points  to  a  change  in  the  in- 
ternal chemistry  of  the  body. 

In  the  functional  group  besides  the  amenorrhoea  the  remarkable  dis- 
turbances in  nutrition  and  sleep,  so  often  seen,  point  to  an  organic 
(internal  secretion)  basis  for  the  mental  disorder. 

KIRBY. 


DEPARTMENT  OF  PATHOPSYCHOLOGY. 

1.  Trotter,  W.  :   Herd  Instinct  and  its  Bearing  on  the  Psy- 
chology of  Civilized  Man.    Sociological  Review,  1908,  Vol.  I. 

2.  Trotter,  W. :   Sociological  Application  of  the  Psychology  of 
Herd  Instinct.    Sociological  Review,  1909,  Vol.  II. 

Although  it  is  now  six  years  since  the  publication  of  these  essays, 
the  material  contained  in  them  is  so  important  in  its  bearing  on  psy- 
chopathological  theory,  and  is  apparently  so  little  known  to  American 
psychiatrists,  that  a  review  of  the  work  at  this  time  is  amply  justified. 
Trotter  has  given  us  some  extremely  brilliant  speculations,  derived 
apparently  from  biological  deductions  rather  than  clinical  experience. 
From  the  standpoint  of  therapeutics  these  papers  contain  little  that 
could  be  held  to  be  specifically  practical  but  from  a  broader  stand- 
point they  are  intensely  practical  in  that  some  such  attitude  towards 
abnormal  mentation  as  Trotter  advocates  is  a  si)ie  qua  non  for  suc- 
cessful clinical  work,  whether  that  be  merely  descriptive  or  thera- 
peutic in  its  bearing. 

The  papers  are  written  so  concisely  that,  in  order  to  give  the  reader 
anything  like  an  intelligent  grasp  of  his  argument,  it  will  be  neces- 
sary to  give  a  detailed  although  brief  summary  of  his  views. 

His  main  thesis  is  that  there  is  no  social  psychology  as  distin- 
guished from  individual  psychology  as  man  is  not  a  solitary  animal. 
The  sterility  of  ordinary  psychology  is  due  to  its  being  individual  and 
not  practical  as  it  pays  no  attention  to  complex,  unsimplified  prob- 
lems of  ordinary  life.  Sociology,  he  claims,  should  be  equivalent  to 
practical  psychology.  There  are  often  pessimistic  views  held  as  to 
the  value  of  sociology,  based  upon  the  theory  that  the  study  of  this 
material  constitutes  too  complex  a  problem.  T.  thinks  that  the  com- 
plication may  be  due  to  the  lack  of  objective  study.  We  have  been 
accustomed  to  view  actions  of  others  from  our  objective  standpoint, 
assuming  the  motives  that  would  sway  us  in  similar  situations  and  to 
us  our  motives  always  seem  reasonable.  He  states  the  object  of  his 
papers,  then,  as  being  the  objective  study  of  instinct.  Following 
William  James  he  regards  as  evidence  of  the  working  of  instinct  the 
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"naturalness"  of  the  act  which  is  prompted  instinctively — "the  im- 
pulse of  the  instinct  reveals  itself  as  an  axiomatically  obvious  propo- 
sition " — it  is  something  that  is  so  clearly  sensed  that  "any  idea  of 
discussion  of  its  basis  is  foolish  or  wicked."  But  introspection 
shows  this  characteristic  in  so  many  of  our  every  day  reactions  that 
we  would  have  to  presume  a  really  innumerable  number  of  specific 
instincts,  for,  as  he  says,  all  study  of  human  conduct  as  determined 
by  the  three  instincts  of  self-preservation,  nutrition,  and  sex  has 
failed.  T.  suggests  that  there  may  be  another  instinctive  tendency 
in  man  which  by  modifying  or  combining  with  these  three  would 
produce  the  reactions  which  could  not  be  accounted  for  by  the  three 
alone.  He  points  out,  then,  that  the  behavior  of  certain  animals, 
like  the  cat  or  the  tiger,  is  readily  to  be  understood  as  determined  by 
the  instincts  of  self-preservation,  nutrition,  and  sex.  Such  animals, 
he  claims,  are  solitary.  The  inexplicable  reactions  occur  among  gre- 
garious animals;  there  he  looks  for  the  explanation  of  the  anomalous 
reactions  in  the  study  of  the  herd  instinct;  proceeding  then  to  the  dis- 
cussion of  the  biological  significance  of  gregariousness,  he  argues 
that  multicellularity  came  into  existence  in  order  to  allow  greater 
variation  of  individual  cells  than  would  be  consistent  with  viability 
of  a  solitary  cell;  that  the  tendency  would  be  towards  enlarging  the 
unit  colony  of  cells  until  competition  between  different  multicellular 
organisms  becomes  so  keen  that  slight  variations  would  be  fraught 
with  grave  danger  to  the  species.  The  need  of  enlarging  the  unit  in 
order  to  protect  the  variation  of  the  individual  is  then  met  by  the 
formation  of  the  herd.  He  cites  bees  and  ants  as  examples  of  indi- 
viduals that  may  be  incapable  of  existence  apart  from  the  group  and 
are  yet  able  to  accomplish  what  look  like  intellectual  triumphs  in  spite 
of  the  possession  of  extremely  primitive  nervous  systems. 

T.  claims,  then,  that  the  herd  instinct  may  be  as  specific  a  factor  in 
human  psychology  as  it  is  with  some  lower  animals  and  deprecates 
the  loose  way  in  which  the  social  tendencies  of  man  have  been  treated 
by  psychologists. 

The  next  section  deals  with  the  mental  characteristics  of  the  gre- 
garious animal.  He  first  gives  credit  to  Karl  Pearson  for  the 
conception  that  altruism  is  the  direct  outcome  of  gregariousness  and 
as  natural  as  any  other  instinct.  Psychologists,  he  finds,  have  studied 
gregarious  mental  tendencies  only  as  they  occur  in  crowds,  with  the 
exception  of  Sidis  whom  he  credits  with  pointing  out  the  relationship 
of  herd  instinct  with  suggestibility,  thus  accrediting  it  with  a  part 
in  the  make-up  of  the  individual.  T.  disagrees  with  Sidis,  however, 
in  regarding  the  suggestion  as  essentially  pathological. 

He  proceeds  to  outline  the  salient  features  of  herd  behavior.  The 
most  striking  one  is  homogeneity,  the  strength  of  the  wolf  pack,  the 
safety  of  the  flock  of  sheep  depends  on  its  cohesiveness,  each  member 
acting  practically  as  his  neighbor  and  each  following  the  other  so 
that  each  is  potentially  a  leader.    But  the  leader  that  is  too  original, 
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who  does  not  follow  the  habit  of  the  herd,  will  not  be  followed  and, 
once  alone,  can  not  survive.  The  individual  is  then  sensitive  to  the 
stimuli  coming  from  the  herd,  relatively  insensitive  to  stimuli  from 
without.  He  regards  the  herd  as  his  normal  environment  and  tend- 
encies to  be  with,  in,  and  act  with  the  herd  have  the  greatest  instinc- 
tive weight.  If  such  animals  were  self  conscious,  and  tried  to  express 
their  motives  for  all  impulses  to  behavior  in  the  herd,  and  conform 
to  its  standards,  they  would  undoubtedly  consider  them  ''natural," 
"the  only  reasonable  thing  to  do,"  et  cetera.  In  other  words,  these 
impulses  have  just  the  characteristics  which  James  ascribes  to  in- 
stinctive actions;  moreover  any  herd  opinion  would  be  accepted 
tacitly  on  the  same  basis  which  does  away  with  the  necessity  for  pre- 
suming an  infinite  number  of  specific  instincts.  He  gives  examples 
in  the  feeling  that  it  is  a  natural  thing  for  man  to  be  social  and  the 
fear  of  loneliness;  the  love  of  warmth  and  the  hate  of  cold,  an  out- 
growth of  the  habit  of  physical  contact;  the  desire  for  support  of 
opinion,  which  leads  to  the  formation  of  groups  and  classes  and  cults; 
the  readiness  with  which  opinions  are  adopted  when  they  have  the 
sanction  of  the  herd,  and  the  antithetic  conservatism  towards  assimi- 
lation of  experiences,  outside  the  herd.  This  last — the  acceptance 
of  what  has  the  herd  sanction, — is  held  to  be  of  great  importance, 
constituting  nothing  more  or  less  than  suggestibility.  Taking  issue 
with  Sidis,  he  claims  that  suggestibility  is  essentially  a  normal  phe- 
nomenon. Man  is  always  under  the  domination  of  herd  suggestion 
and  variations  in  response  to  suggestion  are  not  to  be  accounted  for 
by  varying  degrees  of  suggestibility  but  rather  by  differing  extents 
to  which  suggestions  go  in  embodying  the  thoughts  of  the  herd. 

T. 's  next  theme  is  the  action  of  this  herd  suggestion  in  inhibiting 
individual  rational  judgment :  man  is  more  open  to  suggestion  from 
the  herd  than  from  personal  experience.  Opinions  become  more  fixed 
as  life  goes  on  because  the  individual  has  suffered  from  a  greater 
amount  of  herd  suggestion.  Among  very  primitive  peoples  the 
acquisition  of  speech  facilitates  herd  suggestion  by  its  crystalization 
of  set  formulae.  These  have  absolute  rule  over  the  primitive  man, 
who,  with  his  system  of  taboo,  is  incapable  of  learning  from  expe- 
rience. An  attempt  to  use  reason  leads  at  once  to  a  conflict  with 
instinctive  beliefs  and  this  conflict  is  all  important  in  T.  s  formula- 
tions. The  craving  for  the  certitude  of  instinctive  belief  is  directly 
hostile  to  science  which  demands  suspense  of  judgment :  this 
accounts  for  the  slow  advance  of  science  and  the  huge  bulk  of  dog- 
matic opinions  held  by  all  of  us  concerning  subjects  of  which  we  have 
no  expert  knowledge.  The  thought  processes  which  establish  these 
opinions  are  not  entirely  illogical,  however.  There  is  a  primary 
assumption  which  is  dictated  by  herd  suggestion;  but  with,  perhaps, 
flawless  logic,  this  assumption  is  elaborated  into  the  set  opinions. 
Even  the  fundamental  assumption  is  not  accepted  without  a  pretense 
of  logic.    An  explanation  is  invented  for  it  which  makes  it  appear  a 
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matter  of  reason.  To  this  process  he  gives  the  name  "rationaliz- 
ation." (A  term  which  has  been  popularized  in  psychoanalytic  liter- 
ature by  Ernest  Jones.)  In  the  process  of  rationalization  the 
instinctive  belief  is  the  primary  thing,  the  rational  thought  process  is 
secondary,  although  it  may  be  of  such  extreme  ingenuity  as  to  be 
misleading  unless  the  instinctive  basis  be  known.  Rationalization, 
then,  and  logical  elaboration  account  for  the  tenacity  with  which  irra- 
tional beliefs  and  pseudo-sciences  flourish  in  the  face  of  experience 
which  ought  to  demonstrate  their  falsity.  He  does  not  fail,  however, 
to  point  out  that  truly  scientific  tenets  may  gain  instinctive  accept- 
ance through  herd  suggestion,  as  in  the  case  of  a  student  of  biology 
who  accepts  Darwinism  because  his  fellows  do. 

In  concluding  the  first  paper,  he  turns  from  the  effects  of  herd  sug- 
gestion on  intellectual  processes  to  its  effect  on  the  emotions. 
Commission  of  an  act  which  would  merit  the  disapproval  of  the  herd 
gives  the  offender  the  same  feeling  of  discomfort  as  would  be  entailed 
by  separation  from  the  herd,  while  the  performance  of  an  act  that 
would  win  the  approval  of  the  herd  leads  to  a  feeling  of  Tightness,  of 
gusto,  and  of  stimulus  which  would  accompany  physical  presence  in 
the  herd  and  response  to  its  mandates.  (This  view  receives  strong 
confirmation  from  the  study  of  manic-depressive  insanity,  where  the 
dominant  ideas  with  elation  are  of  activities  sanctioned  by  society, 
while  in  depressed  states  the  patient  is  apt  to  deal  with  anti-social 
ideas.)  In  either  case  the  feeling  of  pleasure  or  of  pain  arises  with- 
out expression  of  approval  or  disapproval  on  the  part  of  the  herd. 
They  are  feelings  coming  from  within — they  constitute  what  we 
call  "conscience"  and  conscience,  he  claims,  is  exhibited  only  by 
herd  animals,  the  dog,  for  example,  showing  it  but  not  the  cat. 

The  second  paper  on  "  Sociological  Application  of  the  Psychology 
of  Herd  Suggestion  "  takes  up  practical  corollaries  of  the  generaliza- 
tions in  the  first  paper.  He  first  hints  that  the  force  of  suggestion 
may  be  measured  in  "terms  of  the  number  of  undifferentiated  units 
of  the  herd  which  it  represents."  Secondly  he  gives  the  criteria  for 
distinguishing  rational  and  non-rational  beliefs.  With  the  latter 
there  is  a  feeling  of  certainty  that  this  is  the  "truth,"  that  inquiring 
into  it  would  be  foolish,  wicked,  or  bad  form.  On  the  other  hand, 
opinions  based  on  actual  experience  are  not  held  with  the  same  jealous 
conviction,  we  are  not  hostile  to  an  investigation  of  such  phenomena 
as  tint  heavy  bodies  tend  to  fall  to  the  ground.  On  the  other  hand 
we  are  passionately  partisan  to  the  belief  that  souls  exist  after  death 
or  that  they  do  not  and  regard  experimental  studies  of  immortality  as 
silly  or  impious. 

The  third  pDint  concerns  the  hope  of  some  reformers  that  rational- 
ity may  be  bred  into  the  race.  But,  says  T.,  the  enemy  of  reason  is 
herd  suggestion  and  in  eradicating  that,  one  would  do  away  with  the 
cohesive  force  of  human  society  and  "exchange  the  manageable  un- 
reason of  man  for  the  inhuman  rationality  of  the  tiger."    More  prac- 
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tical,  he  thinks,  would  be  the  effort  to  make  the  holding' of  instinctive 
beliefs  taboo,  so  that  they  would  be  feared  as  is  anything  unconven- 
tional. Thus  herd  suggestion  would  re-enforce  and  not  combat 
rationality. 

The  fourth  corollary  is  that  altruism  is  an  instinctive  product,  an 
expression  of  gregariousness.  It  is  indulged  in  for  the  feeling  of 
satisfaction  which  accompanies  it,  not  for  its  material  reward;  in  fact 
any  radical  advance  in  altruism  is  frowned  upon  by  the  herd  as  an 
innovation  and  the  altruist  often  exterminated. 

Conflict  between  instincts  is  the  next  topic.  Antithetic  to  the  herd 
instinct  he  places  what  he  terms  the  simple  instincts  of  self-preserva- 
tion, nutrition,  and  sex.  The  characteristics  of  these  are  that  they 
attain  their  maximal  activities  only  over  a  short  space  of  time  and 
under  special  circumstances,  and  are  fundamentally  pleasant  to  yield 
to.  They  do  not  operate  concurrently;  when  one  is  active  the 
others  fall  into  the  background.  There  can,  therefore,  be  little  con- 
flict among  these  three  and  an  animal  governed  by  them  alone  would 
lead  an  emotionally  simple  life.  Herd  instinct  on  the  other  hand,  is 
constantly  in  operation  and  represents  rather  an  external  command 
than  an  internal  impulse.  Naturally  its  mandates  may  not  be  pleasant 
to  the  individual.  Thus  is  inaugurated  the  eternal  conflict  between 
the  individual  and  social  desires  of  man,  both  within  himself,  and 
both  instinctive.    This  is  the  fundamental  basis  of  internal  conflict. 

Becoming  more  specific  he  claims  that  these  conflicts  are  essentially 
between  experience  and  herd  suggestion.  The  child  is  nurtured  on 
the  formulae  of  the  herd  and  when  adolescence  comes  experience 
constantly  demonstrates  the  falsity  of  these  formulae.  Sex  and  relig- 
ion are  the  two  main  themes  of  the  adolescent  conflicts  and  the  ex- 
amples he  gives  are  of  a  man  desiring  a  mate  which  the  herd  forbids 
and  the  observation  that  religious  beliefs  are  not  capable  of  giving 
the  individual  who  holds  them  the  peace  of  mind  which  is  claimed  for 
them.  He  claims  that  altruism,  a  derivative  of  herd  instinct,  unites 
with  the  sex  impulse  and  that  religion  arises  from  a  sense  of  incom- 
pleteness which  is  a  corollary  of  herd  life,  but  he  fails  to  show  how 
either  of  these  derivations  affect  the  conflict.  The  next  question  is 
what  happens  to  the  conflicts  of  youth.  By  what  process  is  the 
"normal"  adult  produced  with  his  fixed  views  and  obliviousness  to 
experience  that  he  terms  the  "resistive"  type?  He  considers  that 
there  are  three  processes:  time  weakness  one  antagonist  or  the 
other;  scepticism  detects  the  nature  of  herd  suggestion  and  deprives 
it  of  its  force;  or  the  man  rationalizes  his  individualistic  desires  to 
agree  with  herd  suggestion. 

In  primitive  society  the  resistive,  stable  type  of  mind  must  have 
been  dominant,  for  experience  had  little  compelling  force.  Among 
the  ruling  nations  of  to-day  this  is  also  true.  It  is  this  yielding  to  the 
herd  voice  which  makes  a  great  homogeneous  nation  of  to-day  so 
powerful  a  unit  and  so  certain,  sooner  or  later,  to  be  in  conflict  with 
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other  powers  as  the  self  satisfied  group  takes  no  heed  of  foreign  ideas, 
feeling  justified  in  ruthlessly  advancing  its  own.  (Mis  description 
harmonizes  well  with  the  accusations  made  against  either  England  or 
Germany  to-day.)  Although  "normality"  is  attained  by  this  resis- 
tiveness,  it  implies  a  definite  curtailment  of  intellectual  development. 

But  there  is  another  outcome  besides  "normality  "  and  his  discus- 
sion of  the  "mentally  unstable"  group,  which  he  states  is  growing 
in  numbers,  is  of  greatest  interest  to  psychiatrists.  The  importance 
he  himself  attaches  to  the  study  may  be  gathered  from  this  sentence  : 
"When  the  twenty  years  just  past  come  to  be  looked  back  upon  in 
the  distant  future,  it  is  probable  that  their  chief  claim  to  interest  will 
be  that  they  saw  the  birth  of  abnormal  psychology."  The  result  of 
this  study  is  the  generalization  that  much  of  insanity,  functional 
nervous  disorders,  and  psychopathic  personalities  are  the  product  not 
of  "disease"  but  of  mental  conflicts — the  failure  to  harmonize  ex- 
perience and  herd  suggestion.  The  normal  individual  disposes  of 
conflict  by  excluding  experience  in  one  way  or  another.  The  un. 
stable  type  retains  it  unassimilated  and  mental  disintegration  results. 
Instability  is  sequential  to  man's  biological  history. 

A  brief  description  of  the  clinical  types  of  instability  follows  in 
which  he  includes  the  alcoholics. 

The  general  characteristics  of  the  unstable  type  he  gives  as  a  weak- 
ness of  energy  or  lack  of  persistence  of  energy.  This  is  translated 
into  vague  skepticism  or  weakness  of  will.  Normal  ambitions  do  not 
permanently  move  such  persons  and  they  are  easily  won  over  tem- 
porarily to  new  causes,  new  religions,  or  new  quacks.  The  resistive 
have  more  motive  and  less  adaptability.  On  the  other  hand,  the  un- 
stable gain  a  certain  adaptability  as  they  lose  initiative  and  persis- 
tence. Each  fails  to  develop  the  human  mind  to  its  full  potentiality. 
The  effect  of  the  increase  of  the  unstable  type  is  shown  in  the  history 
of  the  Jews  and  the  Romans.  So  long  as  the  bulk  of  each  people  was 
of  a  stable  type  it  was  progressive,  indomitable  but  narrow,  convinced 
of  its  divine  mission.  When  with  success  came  a  widening  of  expe- 
rience scepticism  and  instability  ensued,  the  nation  as  such  falling  a 
prey  to  more  stable  peoples.  He  predicts,  on  this  principle  a  great 
future  for  Japan  so  long  as  she  can  adopt  Western  methods  without 
absorbing  Western  ideas. 

Without  discussion  he  raises  the  question  for  speculation  as  to 
whether  these  two  types  are  congenital  or  acquired.  Whether  they 
are  born  hypersensitive  or  anaesthetic  to  experience  on  the  one  hand, 
or  on  the  other,  have  met  with  experiences  easy  or  difficult  of 
assimilation. 

Having  thus  outlined  the  consequences  of  human  gregariousness, 
T.  in  his  conclusion  discusses  what  it  may  entail  for  the  future.  Suc- 
cess for  cell  colonies  depends  on  the  relative  loss  of  individuality  of 
the  solitary  cells  which  is  compensated  by  marvellous  co  operation. 
This  is  dependent  on  the  development  of  the  nervous  system  which 
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provides  co-ordination  and  intercommunication  of  the  units.  Success, 
then,  is  dependent  on  the  relatively  greater  advance  of  intercom- 
munication than  of  independence.  Such  an  evolution  has  made  the 
bees  and  ants  so  extraordinarily  a  successful  species,  which  may  in 
turn  be  a  result  of  their  small  individual  brain  power.  Man's  high 
individual,  intellectual  capacity,  precludes  the  possibility  of  such 
development  unless  an  almost  unthinkable  degree  of  intercommuni- 
cation be  evolved. 

As  to  the  possibility  of  this  he  is  pessimistic.  The  problem  before 
society  is,  What  shall  be  done  with  the  raw  material  of  individual 
minds?  At  present — "By  providing  its  members  with  a  herd  tra- 
dition which  is  constantly  at  war  with  feeling  and  with  experience, 
society  drives  them  inevitably  into  resistiveness  on  the  one  hand  or 
into  mental  instability  on  the  other,  conditions  which  have  this  in 
common,  that  they  tend  to  exaggerate  the  isolation  of  the  individual 
which  is  shown  us  by  the  intellect  to  be  unnatural  and  by  the  heart  to 
be  disastrously  cruel."  Another  ground  for  pessimism  he  finds  in 
the  attitude  of  resistive-minded  society  towards  the  unstable  type. 
They  are  dubbed  "degenerate"  and  with  ignorant  indifference  of  the 
mental  conflicts  which  are  responsible  for  the  instability  the  "de- 
generacy" is  to  be  bred  out.  This,  if  it  succeeded,  would  result  in 
mankind  becoming  still  more  insensitive  to  experience  and  still  less 
adaptive.  It  is  this  sensitiveness  for  feeling  and  experience  from 
which  the  hoped-for  capacity  of  intercommunication  and  co-ordination 
must  be  derived.  The  problem  of  the  future,  therefore,  is  to  readjust 
mental  environment  so  that  this  sensitiveness  may  be  developed 
without  being  transformed  into  the  curse  of  instability.  This  can 
be  accomplished  only  by  an  extension  of  the  rational  method  to  the 
whole  field  of  experience  and  this  must  be  the  next  variation  in  a 
biological  sense,  or  else  the  human  species  will  remain  stationary  or 
even  disappear.  T.  does  not  hesitate  to  say  that  it  seems  improbable 
that  man's  insensate  satisfaction  with  himself,  his  belief  in  his  des- 
tiny, and  his  conviction  that  the  universe  was  made  for  him,  will 
allow  him  so  fully  to  adapt  himself  as  to  permanently  survive  in  the 
struggle  against  other  species  not  so  handicapped. 

T. 's  argument  has  been  necessarily  somewhat  mutilated  by  this 
condensed  recapitulation,  nevertheless  enough  has  been  rehearsed  to 
show  how  thoroughly  he  believes  in  psychogenesis.  He  is  not  original 
in  assuming  a  mental  conflict  as  a  factor  of  psychopathic  or  psy- 
choneurotic disorders  but  is  certainly  the  first  to  give  this  conflict  a 
definite  biological  setting.  Inevitably  his  formulations  call  to  mind 
those  of  Freud  and  his  school  and  at  once  this  great  difference  is  evi- 
dent. Freud  bases  his  conflict  on  a  purely  external,  environmental 
inhibition  which  causes  expression  of  innate  individual  desires  to  re- 
sult in  pain.  To  avoid  this  pain,  the  individual  withdraws  his  desire 
— "represses"  it  to  the  unconscious.  We  have  here  only  one  in- 
stinct, only  one  dynamic  principle,  meeting  not  with  another  intrinsic. 
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dynamic  instinct  but  with  an  external  obstacle— the  ban  of  society. 
Trotter  on  the  other  hand,  places  the  conflict  within  the  individual 
by  postulating  as  part  of  the  individual's  psychic  make-up  an  instinct 
of  gregariousness  which  is  of  its  very  nature  opposed  to  the  lawless 
desires  of  the  individual.  His  conflict  is,  then,  between  two  dynamic 
principles.  From  a  study  of  the  factors  apparently  operating  in  the 
production  of  the  symptoms  of  manic-depressive  insanity,  the  re- 
viewer has  postulated  a  somewhat  similar  conflict  between  what  he 
terms  the  social  and  individualistic  tendencies  or  instincts.  These 
formulations  (which  have  not  been  published)  were  arrived  at  in 
ignorance  of  T. 's  work,  but  must  in  some  measure  confirm  it. 

The  general  tone  of  T.  's  essays  is  profoundly  pessimistic.  This  is, 
of  course,  no  reason  for  their  being  ignored  but  rather  for  a  careful 
examination  of  the  argument  which  leads  to  such  a  gloomy  prognosis. 
The  factors  he  invokes  as  operating  in  the  production  of  mental  con- 
flicts are  so  similar  to  those  formulated  by  others  that  they  can  not 
safely  be  ignored.  The  optimist  then  has  to  prove  either  that  they 
are  not  the  only  factors  or  that  he  has  been  illogical  in  his  deductions 
from  his  primary  hypotheses.  Both  errors  can  probably  be  indicated 
but  not  with  sufficient  certainty  to  justify  dogmatic  rejection  of  the 
essayist's  conclusions.  Both  errors  may  be  accounted  for  on  the  basis 
of  T. 's  unfamiliarity  with  clinical  material. 

First  as  to  his  omissions.  Suggestibility  he  rightly  regards  as  a 
normal  characteristic  but  the  pathological  suggestibility  of  the  psy- 
choneurotic is  not  found  to  be  based  on  the  greater  or  less  insistence 
of  the  herd  voice  but  on  the  facility  of  domination  by  one  other  in- 
dividual. Thus  a  highly  important  factor  in  the  production  of  mental 
instability  is  not  reckoned  with,  and  one  which  can  not  be  ascribed  to 
a  conflict  of  herd  instinct  with  experience.  Again,  although  stating 
that  one  of  the  most  potent  causes  of  conflict  is  sex,  he  dismisses  it  in 
a  paragraph  with  a  banal  example  that  suits  his  point.  Now,  sexual 
impulses  are  not  necessarily  curtailed  by  the  herd  and  yet  clinical  ex- 
perience shows  that  the  conflicts  arising  out  of  permissible  sex 
activities  may  be  fraught  with  the  gravest  results  for  the  psychopathic 
individual  (e.  g.  the  love  affair  as  a  precipitating  cause  in  dementia 
praecox. )  The  fact  is  that  T.  has  been  hasty  in  adopting  the  popular 
conception  of  sex  as  a  simple  instinct.  If  simple  it  must  be  either  a 
desire  for  a  particular,  specific  form  of  sensation  or  else  a  pure  desire 
of  propagation  with  none  of  the  former.  In  the  latter  case  it  is  not  a 
selfish  instinct  and  hence  could  never  conflict  with  herd  standards* 
But  manifestly  both  components  are  present  in  the  sex  impulse  even 
as  understood  by  the  layman.  Consequently  being  a  complex,  not  a 
unit,  there  is  potential  conflict  in  the  psychosexuality  of  any  individ- 
ual. To  eliminate  any  such  mighty  factor  as  this  is  to  deprive  any 
resultant  formulation  of  universal  application.  Ignorance  of  or 
ignoring  clinical  evidence  scores  against  T.  in  another  way.  He  tends 
to  exalt  the  unstable  type,  finding  in  their  instability  an  evidence  of 


121 


sensitiveness  to  reality  which  the  normal  lacks.  This  may  be  so,  in 
fact,  in  his  sense  of  the  terms  it  undoubtedly  is  true,  yet,  if  we  place 
the  great  group  of  psychopaths  against  the  group  of  normals  and  sub- 
tract from  their  characteristics  all  that  may  be  ascribed  to  their 
acquired  instability,  there  nevertheless  remains  both  a  physical  and 
an  intellectual  inferiority  in  the  psychopathic  group  as  a  whole. 
Heredity  studies  alone,  apart  from  their  probable  exaggerations, 
would  demonstrate  that  mental  conflict  is  not  the  only  factor  in  the 
production  of  instability. 

One  finds  also  a  certain  amount  of  illogicality  although  it  is  far 
from  being  obvious.  A  pessimistic  attitude  is  assumed  at  the  outset 
and  the  malevolent  aspects  of  herd  suggestion  are  accentuated. 
Then  later  these  aspects  are  taken  as  being  common  to  all  activities 
of  herd  suggestion  and  so  the  gloomiest  prognosis  for  the  race  is 
justified.  A  good  example  (not  the  only  possible  one)  is  given  by  his 
statements  first,  that  altruism  conies  into  conflict  with  the  herd  when 
it  is  original  and  extreme,  and  later  ".  .  .  we  have  seen  that  altru- 
ism is  largely  antagonized  by  herd  tradition."  His  conclusions  are 
drawn  on  the  tacit  assumption  that  practically  all  altruism  is 
taboo.  His  conclusions  are  still  more  to  be  accepted  with 
caution  because  he  totally  neglects  to  follow  through  the  constructive 
aspects  of  herd  instinct  as  he  does  the  destructive.  No  one  can  gain- 
say that  the  "resistive"  qualities  of  the  "normal"  individual  have  a 
malign  influence  on  human  evolution,  but  has  the  normal  individual 
no  compensating  social  qualities?  As  to  the  possibility  of  this  indi- 
vidual desire  coming  to  a  compromise  with  the  herd  instinct  in  the 
form  of  an  outlet  agreeable  to  both  forces,  he  is  silent.  Finally  he 
seems  to  proceed  on  the  assumption  that  herd  tradition  is  a  fixed 
thing.  But  this  is  certainly  incorrect;  it  undergoes  an  evolution  as 
does  experience.  As  Professor  Freud  once  remarked  to  the  reviewer, 
"We  are  constantly  living  under  the  conventions  of  the  last  genera- 
tion." Undoubtedly  true.  A  certain  amount  of  conflict  is  thus 
inevitable  ;  but  is  it  such  a  torturing  one  that  no  normal  person  can 
escape  essentially  unscathed?  It  seems  more  probable  that  those  who 
fall  by  the  wayside  are — the  bulk  of  them — already  handicapped 
in  some  way.  None  of  us  totally  escape,  it  is  true,  but  are  we  to  ex- 
pect that  our  resultant  imperfections  are  to  be  cumulative  ?  To  deny 
this  totally  by  laying  emphasis  on  points  T.  has  neglected  would  prob- 
ably involve  as  great  a  logical  error  as  that  of  which  he  has  been 
guilty.  With  all  his  pessimism  he  has  pointed  out  a  possible  way  of 
escape  which  he  regards  as  an  improbable  fate  for  man.  But  he  offers 
no  evidence  to  show  that  the  human  species  has  lost  its  biological 
elasticity.  An  optimist  might  with  equ.il  courage  claim  that  the  in- 
ferno into  which  the  civilized  world  of  the  present  day  is  thrown, 
may  prove  to  be  a  melting  pot  from  which  society  should  emerge 
purged  of  its  traditions  and  ready  for  fresh  adaptations.  The  struggle 
for  existence  may  become  so  keen  as  to  force  man's  latent  capacity  for 
variation  to  express  itself  in  just  such  a  way  as  the  author  suggests. 
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Neither  from  a  psychopathological  nor  from  a  sociological  stand- 
point can  we  accept  T.  s  formulaiions  as  being  final.  Generalizations 
of  broad  importance  are.  however,  outlined  and  these  neither  society 
in  genera'  nor  psychiatrists  in  particular  can  afford  to  overlook.  In 
fact  it  should  be  taken  as  a  rebuke  to  the  latter  that  a  surgeon  should 
be  the  first  to  lay  down  a  biological  basis  for  mental  instability,  that 
a  surgeon  should  be  able  to  suggest  the  rational  method  for  study  and 
cure  of  mental  disorders. 

The  material  with  which  psychiatrists  deal  is  intensely  human  and 
accuracy  of  description  of  mental  states  demands  more  than  the  je- 
june .-; ca  alary  x.  the  physical  sciences.  Here  again  Trotter's  pro- 
ductions stand  as  a  rebuke  or  a  stimulus  to  most  of  us — if,  indeed, 
they  be  not  our  despair.  His  vivid  style  makes  us  realize  that  we  are 
in  the  clinic,  not  the  mortuary  and  that  descriptive  psychiatry  is  not 
merely  a  scier.ce  but  an  art  His  insight,  his  sympathy,  his  art  are 
equally  shown  m  ;be  following  paragraph: 

"?eT  examples  c:\il  i  be  'ban  :?  illustrate  better  such  conditions 
than  alcoholism.  Almost  nni vers  illy  regarded  as  either,  on  the  one 
hand,  a  sin  or  vice,  or  on  the  other  hand,  as  a  disease,  there  cnn  be 
little  doubt  that  in  fact  it  is  essentially  a  response  of  a  psychological 
necessity.  In  the  tragic  conflict  between  what  he  has  been  taught  to 
desire  an  1  what  be  is  al  owed  ::  get  man  has  found  in  alcohol,  as  he 
has  found  in  certain  other  drugs  a  sinister  but  effective  peacemaker, 
a  means  of  securing  for  however  short  a  time,  some  way  out  of  the 
prison  house  of  reality  back  to  the  Golden  Age.  There  can  be  equally 
little  doubt  that  it  is  but  a  comparatively  small  proportion  of  the 
victims  of  conflict  who  find  a  solace  in  alcohol,  and  the  prevalence  of 
alcoholism  and  the  punishments  entailed  by  the  use  of  the  dreadful 
remedy  can  not  fail  to  impress  upon  us  how  great  must  be  the  number 
of  those  whose  need  was  just  as  great  but  who  were  too  ignorant  too 
cowardly   or  aerhaas  too  brave  to  f.r.^  a  release  there 

The  brilliant  speculations  of  such  a  man  make  one  wonder,  if, 
whether  :n  the  case  ::  bis  applying  himself  to  psychiatry,  he  might 
not  become  the  Pasteur  of  psychology.  Apparently  he  has  not  A 
man  wit.t  less  dramatic  insight  has  tirelessly  labored  with  patients 
and  founded  psycho-analysis.  It  may  be  that  the  future  will  give  to 
Trotter  the  position  of  a  Goethe  rather  than  a  Darwin. 

MAC  CURDY. 

Hkaly,  William  and  Mary  Tkhmkv  Healy:  Pathological 
Lyin?.  Aecasition  and  Swindling.  A  study  in  Forensic  Psy- 
chology.   Boston,  Little,  Brown  3c  Company.  1V15. 

This  book  follows  on  a  smaller  scale  the  same  plan  as  Healy's 
larger  work,  "The  Individual  Delinquent"  It  consists  of  an  intro- 
ductory review  of  the  literature,  a  long  presentation  of  case  material 
(27  histories  in  all,  including  pathological  lying,  accusation  and  states 
bordering  on  mental  disease  .  and  a  short  chapter  of  conclusions.  It 
has  the  virtues  of  the  larger  work  and  the  defects  of  these  qualities. 
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Points  of  special  interest  brought  out  in  the  volume  are:  The  wishful- 
filment interpretation  of  the  pathological  lying {Vogt,  Stemmermann), 
and  its  relation  to  the  phantastic  creations  of  literature;  the  ex- 
tremes to  which  pathological  swindling  may  be  carried  on  among  a 
simple-minded  population  (which  is  nicely  portrayed  in  Gorki's  "The 
Vagabond");  the  difficulties  of  analysis  in  such  cases  where  appar- 
ently crucial  psychogenetic  points  may  be  falsifications;  the  appar- 
ently absolute  cure  of  one  case  upon  the  overcoming  of  self-abuse 
(which  "  was  closely  connected  evidently  with  day  dreaming  all  these 
years  and  with  the  development  of  the  fabricating  tendency");  the 
frequent  pathological  accusation  by  young  girls  of  sexual  assault; 
the  general  lack  of  experimental  correlations  except  with  the  Aussage 
test  ("Perhaps  ....  not  one  case  shows  the  sturdily  honest  type 
of  response  which  is  frequently  met  with  during  the  course  of  testing 
other  delinquents  ") ;  the  large  amount  of  bad  heredity  present  in  the 
19  mentally  normal  cases,  among  whom  also  there  was  only  one  male. 
In  4  cases  very  great  improvement  was  brought  about.  The  case 
histories  are  splendid  in  detail  though  far  from  systematic;  and  the 
psychologist  will  wish  that  more  attention  were  paid  to  the  definition 
of  a  lie  and  its  relation  to  a  delusion.  The  two  seem  pretty  continu- 
ous. In  the  matter  of  treatment,  accuracy  of  report  is  recommended 
as  a  special  discipline.  The  last  two  paragraphs  may  be  quoted 
entire: 

"A  favorable  outcome  through  this  constructive  treatment  based 
upon  utilizing  the  characteristic  linguistic  powers  of  the  pathological 
liar,  is  witnessed  to  by  Stemmermann  in  her  story  of  Delbriick's 
G.  N.  In  the  history  of  this  case  a  delightful  note  of  comedy  is 
struck.  G.  N.  was  found  to  be  a  man  of  considerable  literary  ability. 
He  had  been  observed  over  the  period  of  13  years.  After  he  was  first 
studied  he  twice  managed  to  go  3  years  without  succumbing  to  his 
falsifying  tendencies,  and  then  found  his  chance  for  leading  a  blame- 
less life  by  becoming  a  newspaper  man.  In  fact,  he  reached  an 
honored  place  as  an  editor.  Stemmermann  suggests,  naively,  that 
perhaps  this  calling  is  especially  calculated  to  give  the  talents  cor- 
related with  pseudologia  phantastica  space  for  free  play,  so  that  the 
individual's  special  abilities  may  not  come  in  conflict  with  the  law,  or 
with  social  customs,  and  on  the  other  hand,  may  be  utilized  in  fruit- 
ful pursuits. 

All  together,  one  would  certainly  advise  every  effort  being  made 
towards  specifically  stabilizing  the  pathological  liar  in  the  matter  of 
truth-telling — by  checking  the  springs  of  misconduct,  and  by  divert- 
ing energies  and  talents  into  their  most  suitable  channels.  The 
problem  must  ever  be  one  for  individual  therapy.  Failures  of  treat- 
ment there  may  be,  but  from  our  study  we  are  much  inclined  to 
believe  that  well-calculated,  constructive  efforts  will  achieve  goodly 
success  among  those  who  are  mentally  normal." 

P.  h.  WEI^S. 
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DEPARTMENT  OF  PATHOLOGICAL  ANATOMY. 

Nissi,,  Franz:    Zwei  Falle  von  Katatonie  mit  Hirn  schwellung. 

(Two  cases  of  catatonia  with  brain  swelling. )  Beitrage  zur  Frage 
noch  der  lieziehung  Zwischen  Klinichen  Verlauf  und  anatomi- 
scheni  Befund  bei  Nerven-  und  Geistes-Krankheiten.  Heidel- 
berg:   Erster  Band,  Heft  2,  1914. 

Nissi,  (Rosenial,  Schnltheis,  Ranke,)  reports  two  cases  of  catatonia 
with  especial  reference  to  the  anatomical  findings.  The  first  case  was 
a  man  of  36.  Until  the  age  of  25  he  was  acceptably  normal  and 
efficient;  at  that  time  a  marked  alteration  in  his  personality  oc- 
curred and  except  for  a  short  intermission  of  hebephrenic  behavior 
at  26,  he  became  increasingly  self-absorbed  and  detached  from 
reality.  At  36  death  occurred  ten  days  after  the  acute  onset  of 
catatonic  excitement;  unconsciousness  and  cerebral  irritative  symp- 
toms preceded  death.  The  brain  appeared  swollen,  the  convolutions 
flattened,  the  fissures  narrowed,  the  cortex  tender.  The  ratio  between 
the  brain  mass  and  cranial  capacity  was  reduced,  the  brain  weighing 
1590  grms.,  the  cranial  capacity  1670;  1720  is  given  as  the  estimated 
capacity  required  for  a  brain  as  large  ^Reichardt).  The  histological 
changes  were  not  evenly  distributed  but  were  most  intensive  in  the 
central  convolutions,  least  in  the  parieto-occipital  region.  The  so- 
called  "shrunken,  "  "severe,"  and  "chronic,"  and  combination  forms 
of  nerve  cell  changes  sometime  described  by  Nissi,  were  abundant. 
Neuroglia  changes  were  regularly  present  in  the  neighborhood  of  the 
severer  nerve  cell  changes.  Degenerative  cortical  changes  were 
evidenced  by  the  amount  of  fat  in  the  vessel  sheaths,  especially  in  the 
walls  of  the  medullary  veins.  The  connective  tissue  itself  showed 
regressive  changes.  The  case  is  concluded  with  a  rather  closely 
argued  summary  directed  to  convince  that  the  cortical  changes  were 
of  a  long  duration,  of  a  progressive  character  and  of  a  topographical 
distribution  and  that  the  brain  swelling  was  important  in  relation  to 
death. 

The  second  case  was  that  of  a  young  man  of  24  without  heredity. 
After  the  age  of  20  he  showed  a  hebephrenic  symptom  complex. 
Five  days  before  death  prodromal  signs  of  a  catatonic  excitement 
appeared  which  increased  in  severity;  during  this  disturbed  period 
traumatisms  to  both  head  and  body  occurred.  An  unaccounted  for 
temperature  was  present.  On  the  fifth  day  the  patient  suddenly  died. 
The  autopsy  revealed  a  subdural  hemorrhage,  and  a  disproportion 
between  brain  mass  and  cranial  content  was  again  found  4  to  6  per 
cent  below  normal,  using  Reichardt's  normal  as  8  to  10  percent  as  the 
basis  of  estimation.  In  this  case  the  brain  did  not  show  flattening  of 
the  gyri  and  the  consistency  of  the  brain  and  fluid  content  did  not 
appear  abnormal.  There  was  a  slight  extravasation  of  erythrocytes 
into  the  pia,  also  a  few  leucocytes,  occasional  mast-cells  and  isolated 
macrophages,  also  evidences  of  chronic  productive  tissue  changes  of 
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moderate  degree.  The  pial  connective  tissue  and  parenchymatous 
changes  were  most  marked  in  the  olfactory  area  and  in  the  pons  and 
hind  brain.  The  histological  changes  otherwise  were  much  the  same 
as  in  the  first  case.  The  alterations  in  the  plasmatic  and  nuclear 
structures  were  without  significant  accompanying  loss  of  nerve  fibres. 
There  were  moderate  regressive  and  progressive  changes  in  the 
neuroglia  and  considerable  fat-staining  material  in  the  nerve  cells  and 
vessel  wall  elements  but  nowhere  were  scavenger  cells  in  evidence. 

In  the  first  case  the  changes  were  most  pronounced  in  central  con- 
volutions, in  the  latter  in  the  cornu  ammonis.  The  significance  of 
the  brain  swelling  is  discussed  in  relation  to  death  in  both  cases,  also 
the  relation  of  the  histological  findings  to  dementia  praecox  and  es- 
pecially the  significance  of  fat-granule  cells  in  the  lymph  sheaths  of 
the  medullary  veins  and  the  isolated  areas  of  neuroglia  hypertrophy 
in  the  superficial  portion  of  the  first  layer  of  the  cortex  is  remarked. 
The  possible  concomitant  character  of  these  changes  is  briefly  alluded 
to,  but  the  personal  constitution,  the  psychogenetic  aspects  of  the 
cases,  the  influence  of  affective  states  in  altering  the  autonomic  balance 
and  the  possible  disorders  of  general  metabolism  are  not  considered. 
The  cases  have  a  certain  casuistic  value.  The  histological  work  and 
illustrations  are  clear  and  abundant. 

LAMBERT. 


DEPARTMENT  OF  SEROLOGY. 

Bronfenbrenner,  J.,  Mitchell,  W.  T.  and  Schlesinger,  M.  J.: 
Studies  on  so-called  protective  ferments. 
L    The  Sensitization  of  substratum  for  the  Abderhalden  test 

Biochem.  Bull.,  1914,  iii,  386-389. 
Bronfenbrenner : 
II.    Proteolytic  enzyme  is  not  specific.    Proc.  Soc.  Exper.  BioL 
and  Med.,  1914-1915,  xii,  3. 

III.  The  Abderhalden  reaction  is  not  an  absorption  phenomenon. 

Ibid.,  4. 

IV.  The  Abderhalden  test  is  rendered  negative  by  the  addition  of 

serum  antitrypsin.    Ibid.,  6. 
V.    The  serum  is  the  source  of  dialyzable  substances.    Ibid.,  7. 

In  view  of  the  present  interest  of  psychiatrists  in  the  Abderhalden 
reaction  as  applied  to  the  investigation  of  dementia  praecox  and  allied 
conditions,  reviews  of  the  foregoing  articles  appear  to  be  in  order. 
It  will  be  remembered  that  Fauser,  confirmed  by  Abderhalden,  and 
by  other  workers,  stated  that  he  had  found  in  the  sera  of  patients  with 
dementia  praecox,  ferments,  which  when  allowed  to  act  on  various 
organs,  notably  sex  gland,  formed  from  insoluble  preparations  of  these 
organs  dialyzable  substances  reacting  with  ninhydrin,  and  the  assump- 
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tion  was  made  that  these  organs  are  in  truth  split  by  the  sera  in 
question.  The  articles  to  be  reported  throw  considerable  doubt  on 
these  conclusions. 

Working  from  the  observations  of  Plant*  Kjergaard,\  and  others, 
that  normal  serum  was  capable,  in  the  presence  of  various  finely 
divided  substances  such  as  kaolin,  infusorial  earth,  or  starch,  of 
showing  dialyzable  substances  when  treated  according  to  the  standard 
Abderhalden  technique;  and  further  observations  of  Stephan  \  and 
Hauptmann  ||  that  serum  which  through  aging  had  lost  the  power  of 
producing  dialyzable  substances  in  the  presence  of  substratum  could 
be  again  activated  with  fresh  normal  serum,  Bron/enbre?iiier  has  in- 
vestigated the  behavior  of  the  Abderhalden  reaction  when  modified 
in  several  ways  suggested  by  the  action  of  antigen,  antibody  and 
complement.  In  particular  he  finds  that  if  serum  of  a  pregnant 
woman  is  allowed  to  act  on  placenta  at  0°C.  no  dialyzing  substances 
appear.  If  now,  the  contents  of  the  dialyzing  capsule  are  removed, 
centrifuged,  the  placenta  washed  with  salt  solution,  serum  and 
placenta  placed  in  separate  dialyzing  thimbles  and  incubated  at  37"C. 
for  18  hours,  dialyzing  substances  reacting  with  ninhydrin  appear 
in  the  serum,  and  not  from  the  substratum.  The  substratum,  how- 
ever, has  been  so  changed  that  it  will  produce  in  fresh  normal  sera 
of  almost  any  sort  dialyzing  substances  and  this  property  is  not  ex- 
hausted by  even  ten  changes  of  serum.  The  material,  however, 
remains  as  before  incapable,  when  washed,  of  itself  producing  these 
substances.  He  finds,  however,  following  the  work  of  Jobling  and 
Petersen^  on  normal  serum  antitrypsin,  that  by  adding  to  the  serum 
small  quantities  af  unsaturated  fatty  acids  either  as  such  or  when 
added  with  a  large  amount  of  normal  sera,  he  can  inhibit  the  produc- 
tion of  these  substances  in  the  treated  sera  and  he  therefore  deduces 
the  effectual  mechanism  of  the  Abderhalden  reaction  to  be  the 
removal  of  antitrypsin  from  the  serum  by  the  sensitized  protein 
used  as  substratum.  This  removal  allows  the  protease  normally 
present  in  the  serum  to  act  with  the  production  (from  itself)  of  the 
dialyzable  substances  in  question.  While  this  experiment  seems  ex- 
tremely conclusive,  it  should  be  noted  that  Maloiie*  has  recently 
announced  a  method  which  was  positive  in  twenty-nine  cases  of 
pregnancy  in  which  the  urine  of  patients  under  investigation  is 
treated  with  successive  portions  of  kaolin  until  it  ceases  to  give  the 
biuret  reaction  and  the  resulting  residue  added  to  the  prepared  pla- 
centa caused  the  return  of  the  biuret  reaction  in  positive  cases.  This 

•Mlinch.  Med.  Woch.,  1014,  No.  5,  p.  238. 
tZtsch.  f.  Immfschg.    Orig.,  XXII,  No.  1,  p.  31. 
%  Mtinch.  Med.  Woch.,  1914,  No.  IS,  p.  801. 
iMtineh.  Med.  Woch.,  1914,  No.  21,  p.  1IG7. 
5  Jl.  Exp.  Med.,  XIX,  1914,  p.  88ft 

1  On  a  simple  method  of  diagnosing  pregnancy,  based  upon  the  presence  of 
specific  enzymes  in  the  urine.  Proc.  Soc.  Exp.  Hiol.  and  Med.,  1;<15,  XII,  No.  6, 
pp.  12G-1U0. 
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certainly  would  indicate  very  strongly  the  actual  splitting  of  placenta 
and  the  non-appearance  of  dialyzing  substances  in  Bronfenbrenner's 
experiment  may  be  due  to  the  absorption  of  those  substances  at  that 
temperature  in  the  serum  and  their  subsequent  release  at  the  higher 
temperature.  Enough  has  been  given,  ho  sever,  to  demonstrate  the 
difficulty  of  drawing  any  certain  conclusions  concerning  the  mechan- 
ism of  dementia  praecox  or  any  other  disease  in  which  these  methods 
so  little  understood  and  so  capable  of  varying  interpretation  give 
even  unvaried  results.  The  acknowledged  variability  of  the  reported 
work  on  dementia  praecox  with  sex  gland,  brain,  thyroid,  adrenal, 
etc.,  as  a  substratum,  makes  any  results  achieved  so  far  of  very 
moderate  theoretical  or  practical  value. 

MORSE. 

Steinbach,  R.:  Ueber  die  Zerebrospinalflussigkeit  nnd 
ueber  die  Wirkung-  der  Lumbalpunktion  beiin  Delirium 
Potatorum.  (The  cerebrospinal  fluid  and  the  effect  of  lumbar 
puncture  in  delirium  tremens.)  Deutsche  Med.  Wochenschrift, 
March  25,  1915. 

This  contribution  deals  particularly  with  the  therapeutic  results 
obtained  in  delirium  tremens  cases  by  lumbar  puncture  which,  ac- 
cording to  the  author,  has  proven  to  be  of  real  value  either  by  cutting 
short  the  delirium  or  in  moderating  the  severity  of  the  symptoms 
during  the  attack.  Various  factors  which  apparently  figure  in  the 
pathogenesis  of  the  delirium  are  also  discussed. 

Schottmidler  and  Schaum  have  already  shown  that  in  acute  alco- 
holic poisoning  alcohol  is  readily  demonstrable  in  the  spinal  fluid,  the 
pressure  of  whi^h  is  decidedly  increased.  The  author  found  in  the 
18  delirium  cases  punctured  that  the  spinal  fluid  pressure  was  mark- 
edly increased  in  14,  ranging  from  270  mm.  to  370  mm.  (a  pressure 
up  to  150  mm.  being  considered  normal).  The  increased  pressure  is 
looked  upon  as  an  important  factor  in  the  etiology  of  the  delirium,  as 
it  disappears  upon  the  subsidence  of  the  attack  and  is  not  found  in 
simple  chronic  alcoholism. 

Alcohol  in  the  spinal  fluid  was  detected  by  the  iodoform  test.  This 
was  negative  in  only  4  out  of  16  cases  of  delirium  tested.  It  was 
found,  however,  that  the  alcohol-content  of  the  spinal  fluid  depended 
upon  the  amount  of  liquor  taken  just  before  or  during  the  first  days  of 
the  attack,  but  was  without  special  significance  for  the  delirium  itself 
and  might  be  absent  if  alcohol  had  not  been  taken  just  prior  to  the 
onset  of  the  mental  disturbance.  The  albumen-content  was  slightly 
increased  in  3  cases,  a  finding  which  is  not  uncommon  in  chronic 
alcoholism,  and  no  importance  is  attached  to  its  presence  in  the  de- 
lirium cases.  Except  in  one  case,  which  was  clearly  syphilitic,  the 
cell  counts  and  Wassermann  reactions  were  negative. 

The  good  effect  of  the  puncture  was  immediate  and  pronounced  in 
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most  cases.  Particularly  striking  was  the  quick  disappearance  of  the 
motor  unrest,  followed  by  deep  sleep  without  the  aid  of  hypnotics. 
In  a  number  of  cases  the  patient  awoke  clear  and  there  was  no  return 
of  the  symptoms.  In  others  the  orientation  remained  somewhat 
clouded  for  a  short  time.  In  two  patients  who  cleared  up  immediately 
after  the  puncture,  the  delirium  reappeared  in  a  few  days  and  a  second 
puncture  was  required.  In  only  one  case  did  the  puncture,  repeated 
several  times,  fail  to  influence  the  delirium. 

The  puncture  by  controlling  the  motor  excitement  renders  the 
patient  easier  to  handle  and  greatly  lessens  the  danger  of  sudden 
heart  failure.  Serious  physical  complications,  pneumonia,  fractures, 
etc.,  do  not  contra-indicate  puncture. 

In  discussing  the  pathogenesis  of  delirium  tremens  the  author  seeks 
an  explanation  for  the  increased  pressure  of  the  spinal  fluid.  This  is 
probably  due  to  excessive  secretion  and  interference  with  resorption. 
Experimentally  it  has  been  shown  that  alcoholized  animals  suffer 
from  increased  pressure,  hydrocephalus  internus  and  inflammatory 
infiltration  of  the  pia.  These  observations,  together  with  those  of 
Schotmidler  and  Schaum  above  mentioned,  render  it  probable  that 
acute  alcoholism  leads  to  meningeal  irritation  and  increased  secretion 
of  spinal  fluid.  In  delirium  tremens,  however,  the'alcohol-content  of 
the  spinal  fluid  is  apparently  not  an  etiological  factor.  The  delirium 
may  appear,  as  is  well  known,  during  a  period  of  abstinence,  and  in 
some  of  the  author's  cases  no  alcohol  was  found  in  the  spinal  fluid. 
Irritation  of  the  meninges  in  delirium  tremens  depends  probably,  as 
suggested  by  Bonhoffer,  upon  a  special  poison  elaborated  within  the 
body  as  a  result  of  a  disturbance  of  metabolism  in  chronic  drinkers. 
This  "secondary  poison  "  is  responsible  for  the  thickening  of  the  pia 
and  connective  tissue  overgrowth  found  in  chronic  alcoholics. 

The  favorable  effect  of  lumbar  puncture  in  alcoholic  delirium  is  not 
due  simply  to  a  reduction  of  pressure,  because  patients  are  also  bene- 
fited who  show  no  increase  of  pressure.  The  good  result  depends  upon 
the  diminution  of  the  "secondary  poison  "  in  the  spinal  fluid  and  the 
establishment  of  an  equilibrium  between  secretion  and  resorption. 
The  rational  plan  of  treatment  in  delirium  tremens  would  therefore 
appear  to  be  lumbar  puncture  and  withdrawal  of  as  much  spinal  fluid 
as  possible,  followed  by  introduction  of  a  sufficient  amount  of  physio- 
logical salt  solution  to  bring  the  pressure  up  to  an  approximately 
normal  level. 

KIRBY. 
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CLINICAL  STUDIES  IN  EPILEPSY. 


By  L.  Pierce  Clark,  M.  D., 

New  York. 

Section  II. 

A  STUDY  OF  THE  EPILEPTIC  MAKE-UP,  THE  MECHANISM  OF 
THE  FIRST  ATTACK,  AND  SOME  OF  THE  MORE  NOTABLE 
LIFE  REACTIONS  OF  AN  EPILEPTIC. 

One  is  apt  to  forget  that  the  psyche  is  undergoing  de- 
velopment pari  passu  with  the  physique  as  a  whole,  and 
can  therefore  see  no  general  application  of  the  adult  formu- 
lation that  the  epileptic  reaction  is  a  more  or  less  direct 
outcome  of  the  epileptic's  inability  to  stand  the  stress  and 
harassments  of  life  from  which  he  seeks  automatic  or  un- 
conscious withdrawal.  In  a  former  essay*  I  undertook  to 
explain  how  the  two  principles  were  to  be  reconciled.  One 
should  not  think  of  the  childish  conflicts  on  the  same  level 
as  the  adult  ones,  but  no  one  may  doubt  that  at  their  par- 
ticular level  they  are  as  keen  and  painful  as  any  adult 
experiences.  Common  experience  proves  this  to  be  true. 
Not  infrequently  a  denial  of  this  truth  has  led  one  to  think 
that  the  child  and  primitive  peoples  are  entirely  free  from 
the  ordinary  trials  of  existence,  hence  the  assumption  that 
nervous  disorders  in  children  occur  on  some  exogenous  or 
physical  basis  rather  than  on  a  psychogenic  one.  The  more 
recent  studies  of  the  psychopathies  of  children  prove  that 
the  numerous  disorders  of  childhood  have  their  origin,  not 
upon  a  full  adult  elaboration  of  a  complicated  psychic  pro- 
cess, but  upon  the  plane  of  inhibition  and  control  of  the 
impulsive,  instinctive,  reflex  and  ideational  life  of  the  child 
or  infant.  Therefore  we  might  expect  that  the  epochs  of 
new  adaptations  entailing  new  and  more  elaborated  forms 
of  stress  would  be  the  periods  of  life  in  which  we  would 
find  the  most  frequent  epilepsies  to  occur.    We  find  that 

•"Study  of  Certain  Aspects  of  Epilepsy  Compared  with  the  Emotional  Life 
and  Impulsive  Movements  of  the  Infant," Interstate  Medical  Journal*  Vol.  22, 
No.  10,  October,  1915. 
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two-thirds  of  all  the  epilepsies  begin  under  twenty  years  of 
age.  Indeed,  it  has  often  been  stated  that  epileptic  attacks 
occurring  after  twenty-five  years  of  age  are  to  be  looked 
upon  askance,  as  not  being  of  idiopathic  origin.  While  of 
course  one  knows  this  is  not  literally  true,  yet  the  fact  that 
the  great  majority  begin  in  earliest  life  makes  one  hesitate 
to  ascribe  the  essential  disorder  to  any  other  cause  than  an 
error  in  the  developmental  life.  This  being  granted,  one 
may  note  that  the  period  from  birth  to  two  years  is  the 
great  one  to  which  the  infant  finds  the  impulsive  and  auto- 
matic processes  of  life  must  be  adapted.  The  second  stress- 
period  of  marked  objectivation  of  the  individual  child 
takes  place  at  beginning  to  talk  and  to  walk.  The  third  is 
that  of  the  school  or  community  adaptations  at  five  to  eight 
years.  The  fourth  comes  at  puberty,  which  is  the  stressful 
period  of  physiologic  and  psychologic  separating  of  the 
individual  from  the  home  ties.  This  period  is  the  one  par 
excellence  for  the  beginning  of  epileptic  reactions  in  psy- 
chopathically  endowed  children.  The  enormous  demand 
of  social  adaptations  in  work  and  the  marriage  relations 
from  puberty  to  adulthood  makes  us  understand  why  so 
large  a  number  of  epilepsies  develop  at  this  time. 

Perhaps  the  issue  is  most  difficult  of  acceptance  in  the 
infantile  period,  hence  a  few  remarks  regarding  this  period 
will  not  be  out  of  place.  In  the  development  of  mind,  in 
its  simplest  beginnings,  we  note  that  the  actual  or  potential 
epileptic  child  shows  bad  adaptive  tendencies  even  in  the 
first  adjustment  called  for.  For  instance,  sucking,  biting 
and  chewing  are  often  imperfectly  performed.  Such  in- 
fants nurse  at  irregular  intervals,  they  bite  and  chew  their 
food  with  gormandizing  habits,  they  slobber  and  drool, 
and  bolt  their  food  in  immoderate  boluses.  There  is  often 
a  lack  of  rhythm  and  smoothness  in  movements  of  the 
tongue  and  hands.  Such  children  are  often  incoordinate 
and  slow  in  learning  to  sit,  creep,  stand  and  walk.  The 
jumping  and  climbing  movements  are  awkward  and  lacking 
in  elasticity.  The  reflex  movements  are  over  excitable, 
especially  in  regard  to  light,  sound  and  contact.  They  are 
easily  startled.    The  instinctive  life  shown  in  disposition 
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is  without  quietude  and  is  filled  with  unrest  in  tone  01 
feeling.  The  extra  lability  of  mood  is  shown  in  the  mean- 
ingless fits  of  crying  and  laughing.  Finally  the  delibera- 
tive life  is  motivated  by  reasons  whimsical  and  lambent, 
which  disturbs  the  proper  development  of  judgment  and 
will.  Similar  defects  may  be  seen  in  simple  psychopathies  of 
childhood,  but  the  peculiar  grouping  of  them  around  the 
strong  individualism  and  supersensitiveness  of  the  epileptic 
make-up  give  them,  when  thus  constellated,  the  peculiar  dis- 
tinctions of  the  nucleus  of  the  after-developing  full-fledged 
character  of  the  classic  epileptic.  So  soon  as  this  stubborn 
and  intensive  individualism  comes  in  contact  with  an  un- 
yielding environment,  like  spun  glass  without  elasticity,  it 
breaks  into  tantrums  and  rages,  crying  spells  of  impotence, 
and  finally  into  epileptic  attacks  of  a  definite  character. 
The  breadth  of  contact  with  the  environment  is  narrowed, 
the  child  soon  loses  the  advantages  of  physical  development, 
and  emotional  and  intellectual  retardation  begins.  The 
speech  and  emotional  expression  become  stiff  and  woodenish, 
even  though  more  intense  defects  may  or  may  not  appear. 
If  such  defects  of  the  instincts  are  not  molded  to  normal 
principles  of  development  the  individual  child,  not  being 
able  or  willing  to  adapt,  steadily  makes  larger  and  larger 
demands  on  its  environment,  and  when  this  adjustment 
is  not  forthcoming,  the  break  occurs.  Not  infrequently 
a  sense  of  heightened  subjective  feeling  comes  with 
an  extraordinary  supersensitiveness  of  the  senses;  thus  one 
of  my  little  patients  has  learned  to  care  only  for  people 
whose  touch  she  likes,  and  although  but  nine  years  of  age, 
for  several  years  past  she  has  unconsciously  classified  her 
acquaintances  by  the  kind  and  quality  of  handshake  or 
kiss.  Another  designates  his  friends  by  their  individual 
odors  (like  a  dog).  It  is  easy  to  comprehend  how  a  dull 
and  inelastic  world  must  disturb  such  barometric  sensitive- 
ness. How  prosaic  and  stupid  the  ordinary  sensate  world 
appear  to  the  supersensitive  epileptic,  and  with  what 
satisfaction  he  must  dream  of  another  world,  where  all  was 
supplied  without  even  a  wish  or  command.  There  is  little 
wonder  that  the  epileptic  imaginings  and  day-dreams  are 
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so  vivid  and  real  that  reality  is  easily  cast  off  in  frequent 
lapses  of  consciousness.  It  is  also  easy  to  understand  that 
with  such  a  casual  desire  to  maintain  the  proper  mental 
tension  of  interest  such  an  individual  may  quickly  deteri- 
orate in  mind  and  body,  and  that  he  carries  in  his  innate 
personality  the  forces  for  frequent  severance  of  contact  with 
reality  until  the  relationship,  as  MacCurdy  has  excellently 
shown,  may  be  more  or  less  allowed  to  lapse  into  what 
seems  to  the  casual  observer  to  be  an  inconsequential  neg- 
lect. A  complete  life  study  of  a  youthful  epileptic,  with 
the  foregoing  in  mind,  is  instructive.  When  one  under- 
stands such  a  case  in  its  extreme  bearings  upon  origin, 
prognosis  and  treatment  of  the  disorder,  the  latter  holds  less 
of  strangeness  and  mystery  and,  above  all,  it  clearly  points 
the  way  for  further  study  of  such  families  en  bloc  to  estimate 
correctly  the  importance  and  magnitude  of  the  modern 
problem  of  eugenics. 

In  order  to  estimate  properly  the  innate  defects  of  in- 
stincts which  our  patient  possesses  and  which  will  be  de- 
tailed later,  it  is  desirable  that  we  briefly  review  the  make- 
up of  the  family  stock.  The  father  was  an  extremely  re- 
sourceful business  man.  His  early  life  was  spent  in  a  home 
where  extreme  strictness  of  discipline  was  maintained. 
His  brothers  and  sisters  left  home  early  and  avoided  much  of 
the  early  exactions  of  the  parents,  but  the  father  of  our 
patient  early  learned  to  repress  his  own  views  at  home 
and  elsewhere,  and  grew  up  largely  a  stranger  to  his  friends 
and  business  associates.  He  never  belonged  to  a  firm,  but 
always  carried  out  his  business  operations  alone  and  un- 
aided. Outwardly  he  gave  little  evidence  of  egotism  or 
conceit,  but  "deep  down  inside"  (a  favorite  expression  of 
relatives  in  giving  the  real  character  make-up)  he  had  such 
definite  and  positive  views  that  he  was  never  known  to  be 
persuaded  to  accept  any  others.  His  charities  and  benevo- 
lences were  of  a  perfunctory  sort,  but  he  saw  to  it  that  his 
contributions  were  larger  and  more  apparent  than  those  of 
anyone  else.  He  had  the  implacable  hate  of  an  "Indian," 
and  was  never  known  to  forgive  an  injury.  He  was  extra- 
ordinarily supersensitive,  yet  covered  it  up  by  retracting 
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into  himself  or  by  a  studied  aloofness.  He  adapted  illy  to 
new  environments.  Wherever  he  went  he  must  have  the 
same  rooms,  food  and  service  year  after  year.  This  rigid  and 
definite  attitude  was  marked  even  in  early  manhood.  His 
wife  became  easily  disciplined  to  his  manner  of  living,  and 
seemed  to  have  personally  contributed  to  his  rigid  attitude 
toward  life  until  he  had  the  home  and  environmental  set- 
tings of  an  "Oriental  potentate."  At  the  time  of  his  mar- 
riage at  48,  his  first  and  only  love  attachment,  he  had  built 
such  a  wall  of  reserve  about  him  that  1 1  hardly  anyone 
penetrated  it."  His  attitude  toward  the  realities  of  life  was 
practical  and  matter-of-fact.  He  took  all  things  seriously 
and  quietly.  Never  by  word  or  sign  did  he  show  that  re- 
verses affected  him.  He  never  showed  that  he  cared  for 
sympathy  or  affection.  In  a  large  business  panic — eleven 
out  of  thirteen  banks  in  his  native  city  failed  at  one  time, — 
he  underwent  a  stressful  financial  period  for  three  or  four 
years,  but  he  never  mentioned  his  difficulties  to  anyone 
except  in  "  a  laconic  sentence  or  two  "  to  his  wife.  Later 
in  life  (62  to  65)  he  displayed  some  tempers  from  which  he 
recovered  slowly.  He  never  used  tobacco  or  alcohol,  never 
went  to  public  amusements  of  any  sort,  and  considered  time 
thus  spent  as  a  sheer  waste.  All  his  life  habits  were  equally 
set  and  formed,  everything  even  to  the  exact  folding  of  a 
newspaper  was  according  to  a  system.  It  was  a  crime  for 
him  or  his  family  to  be  a  second  late,  and  he  insisted  that 
the  whole  household  live  on  the  same  schedule  as  he  had 
planned  for  himself.  His  religious  views  were  those  of  an 
"extremely  conservative  Catholic,"  and  he  despised  all 
modernisms.  For  years  he  had  sick  headaches  and  "  dizzy 
turns,"  but  they  gradually  ceased  before  his  death  at  68 
from  arteriosclerosis. 

One  may  ask,  why  did  not  a  man  with  such  an  extra- 
ordinarily rigid  character  have  "genuine"  attacks  of 
epilepsy?  The  answer  may  be  made  that  while  he  had  a 
narrow  contact  with  reality,  it  was  intense,  self-generated, 
and  had  continued  variations  of  appeal  such  as  a  varied 
business  career  ordinarily  affords. 

Inquiry  into  the  make-up  of  the  mother's  family  shows  that 
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there,  too,  is  somewhat  the  same  type  of  inheritance.  The 
grandfather  (84  years  of  age)  is  a  strong,  austere  man,  un- 
yielding and  domineering,  and  "rules  everything  in  sight." 
The  whole  family — the  mother  of  our  patient  included — 
have  great  conceit  and  pride.  All  the  women  of  the  family 
rule  their  husbands  and  have  to  be  at  the  head  of  any  club, 
organization,  or  social  affair  in  which  they'enter.  They  are 
rigid,  precise  and  definite  in  all  their  views  and  purposes. 
Added  to  this  egotistical  make-up  they  all  have  violent  tem- 
pers and  "never  forgive  or  forget."  The  mother  says  of 
herself,  "  I  used  to  have  a  violent  temper  myself,  with  tan- 
trums and  rages,  but  at  my  marriage  at  27  years  of  age  I 
learned  to  get  square  with  it  by  the  training  my  husband  gave 
me,  which,  I  suppose,  I  would  not  have  taken  or  heeded 
from  anyone  else.  After  marriage  I  never  flew  into  a  rage 
as  before.  Under  my  husband's  supervision  I  improved  all 
the  time.  I  suppose  I  didn't  have  epileptic  attacks  as  a 
consequence  of  the  suppression  of  incipient  rages  because 
I  didn't  have  time  for  them,  and  besides,  the  rapid  appear- 
ance of  a  large  family  of  children  made  life  varied  and 
interesting.  Yet  I  did  get  headaches  and  exhausted  feel- 
ings when  the  rages  were  imminent.  But  after  a  time  they 
all  disappeared,  and  I  became  a  healthy,  happy  mother  to 
my  six  children.  Even  now  though,  I  find  the  old  rages 
are  deep  down;  they  are  rarely  provoked  sufficiently  to  rise 
to  the  surface — and  besides,  I  haven't  got  time  to  work 
them  up."  From  this  statement  one  may  infer  the  mother 
has  practically  corrected  in  her  make-up  the  potentiality  for 
epileptic  reactions  by  a  varied,  earnest  and  continuous  out- 
flow of  spontaneous  interest.  She  has  thus  objectivated  her 
intense  individualistic  desires — a  consummation  devoutly  to 
be  wished  for  in  all  epileptics,  but  which  is  so  infrequently 
fully  attained. 

The  eldest  son  of  the  foregoing  union  is  our  patient,  a 
young  man  of  22  years  of  age  who  has  had  typical  grand 
mal  attacks  from  his  1 7th  year.  The  epileptic  disorder  began 
with  sensations,  and  myoclonoid  "jerks"  or  spasmodic 
twitchings  accompanying  such  "sensations."  The  latter 
symptoms  still  persist  in  the  mornings  before  rising  and 
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occasionally  recur  during  the  da}'.  It  maybe  stated  at  the 
outset  that  our  patient  suffers  from  no  physical  disability 
whatever.  He  has  been  repeatedly  examined  by  experi- 
enced internists  and  specialists  and  no  physical  disorder  has 
ever  been  found  that  could  in  anyway  be  even  remotely  con- 
nected with  the  causation  or  continuance  of  his  epilepsy. 
His  birth  was  a  rather  difficult  first  pregnancy  (five  un- 
eventful ones  have  occurred  since) .  The  father  was  50  and 
the  mother  28  years  old  at  our  patient's  birth.  He  was  a 
bottle-fed  baby  and  cried  all  the  time  for  the  first  three 
months.  Teething  was  difficult  and  began  only  after  he 
was  a  year  old.  He  was  a  fat  baby  and  much  constipated. 
Although  he  did  not  cry  1 '  very  much ' '  after  the  first  six 
months,  he  was  still  restless  in  conduct  and  behavior,  and 
very  stubborn  and  demanding.  He  began  to  talk  at  18 
months  and  made  progress  slowly  and  with  difficulty;  later, 
at  7  to  9  years,  he  began  to  stammer,  and  had  "speech 
cramps  "  when  excited,  irritated  or  thwarted  in  his  plans  or 
desires.  He  was  not  a  physically  strong  child,  and 
appears  to  have  had  "latent"  rickets  and  wore  ankle 
braces  for  the  first  few  months  of  learning  to  walk.  He 
was  a  "dainty"  eater,  finicky  and  precise  in  little 
ways  and  made  adjustments  slowly  to  the  ordinary 
nursery  ethics  of  the  home.  He  was  slow  and  "  difficult  " 
in  the  kindergarten.  Partly  on  account  of  the  foregoing 
and  partly  on  account  of  his  stammering,  which  steadily  in- 
creased in  spite  of  special  training  to  remove  it,  he  failed  to 
get  the  regular  school  training.  His  power  of  concentra- 
tion was  but  fair,  and  he  was  slow  in  "getting  down  to  his 
work."  He  had  an  aversion  to  most  studies;  they  did  not 
really  interest  him  and  he  quickly  learned  to  day-dream  a 
good  deal,  which  habit  in  its  elaborated  form  will  be  dealt 
with  again  in  a  more  adult  setting.  He  observed  well  in 
some  things  but  he  often  took  notice  of  things  in  an  odd 
way,  e.  g.,  he  often  noted  the  stripes  and  colors  of  paint  on 
road  and  field  carts,  but  could  not  remember  who  was  in 
them  or  how  many  there  were.  Having  little  interest  in 
things  of  an  abstract  nature,  he  turned  his  interest  to  the 
concrete  and  mechanical.    About  this  time  (8  or  10  years) 


138 


it  was  noticed  he  did  not  make  a  good  friendly  contact  with 
his  playmates.  He  became  exacting  and  insistent  that  his 
standards  alone  should  be  followed.  He  was  quick  and  im- 
pulsive, yet  planned  well  and  had  a  definite  purpose,  and 
used  tools  well  as  everything  mechanical  pleased  him.  He 
was  active  and  lively  as  a  child  and  always  wanted  to  build 
things,  but  in  doing  so  they  must  be  "just  so."  He  was 
egotistical  yet  very  sensitive  "deep  down  inside."  These 
two  faculties  made  him  rather  shy  and  reserved  with  stran- 
gers. It  was  said  of  him:  "if  he  had  an  opinion  and  you 
another,  his  must  prevail.  He  never  forgave  or  forgot  a 
a  real  injury.  He  was  never  tactful,  but  on  the  other  hand 
he  did  not  go  out  of  his  way  to  quarrel.  If  he  thought  you 
were  doing  wrong  he  would  let  you  know  about  it  in  no  un- 
certain terms."  While  he  was  obedient  as  a  small  boy  it 
was  always  evident  that  he  wanted  his  own  way,  and  would 
try  to  get  it  sooner  or  later.  Though  critical  in  natural  tem- 
perament, he  would  take  advice  well,  or  "at  least  listen 
respectfully."  He  was  easily  offended  and  had  many  jeal- 
ous moments  in  adjusting  himself  to  the  new  situations  of  an 
after-coming  family  of  brothers  and  sisters.  He  was  not  es- 
pecially frank,  and  never  demonstrative.  His  reactions  to 
daily  affairs  were  for  the  most  part  on  the  surface  and  gave 
one  no  clue  that  there  were  deep  currents  of  unrest  and  dis- 
satisfaction. He  has  always  been  committed  to  a  routine. 
His  belongings  must  always  be  just  so  in  his  room;  this  insist- 
ence upon  preciseness  was  innate  and  had  much  to  do  with 
his  slowness  and  indecision.  While  not  inclined  to  take  the 
lead  he  did  not  care  to  be  led.  He  was  always  fantastic,  and 
his  air-castle  building  of  what  he  wanted  to  do  in  life  was 
much  beyond  his  innate  capacity  of  realization,  and  did  not 
show  a  very  keen  insight.  His  mood  was  always  one  of 
underlying  seriousness.  He  was  not  enthusiastic  but  rather 
pessimistic  and  very  conservative  in  his  innate  tendencies. 
His  great  ambition  at  the  present  time  is  to  run  his  mother's 
extensive  farm  before  the  superintendents  in  charge  break 
it  down.  He  is  quite  perfunctory  in  his  religious  ideas;  he 
does  not  see  that  his  attitude  of  not  forgiving  an  injury  is 
essentially  unchristian,  and  easily  assumes  a  stern  literal 
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moralistic  attitude  toward  the  shortcomings  of  the  workmen 
on  the  farm. 

One  may  picture  the  actual  facts  of  his  youthful  career 
by  saying  that  when  he  stopped  at  home  he  did  somewhat 
as  he  pleased  and  got  on  fairly  well;  when  he  went  to  pri- 
vate schools,  usually  secular,  he  had  his  main  difficulties. 
His  difficulties  at  one  of  these  schools  are  shown  in  the 
following  statement  of  the  patient: 

"While  in  this  school  my  speech  got  worse;  the  professor 
and  another  who  had  charge  of  us  in  the  yard  and  during 
the  time  we  were  not  in  classes  threatened  to  mop  the  floor 
with  me.  I  was  about  15  years  old.  There  were  a  couple 
of  other  boys  as  old  as  17  and  they  were  afraid  of  them  and 
would  give  in  to  these  two  men.  They  used  to  beat  the 
kids,  and  me  too.  They  would  use  a  stick  or  a  strap  and 
were  always  threatening  us.  All  the  teachers  did  it  more  or 
less,  but  these  two  in  particular  had  the  devil  in  them.  I 
used  to  get  the  worst  of  it.  If  we  didn't  stand  in  line  just 
right  they  would  get  cranky.  They  would  hit  us  on  the 
hand  and  probably  at  night  when  we  were  in  bed  they  would 
come  after  us  then." 

It  is  comparatively  easy,  then,  to  understand  that  with 
the  demanding  exactions  of  this  school  life  the  patient  re- 
acted with  extreme  nervousness,  did  poorly  in  his  class  work 
and  lost  ground  physically.  In  the  interim  between  the 
school  periods,  he  spent  his  summer  vacations  in  the  free 
open  life  at  the  seashore,  horsebacking,  swimming,  etc.,  and 
in  the  evenings  attended  dances  and  little  social  affairs  and 
theatre  entertainments.  In  his  words:  "I  liked  this  life 
very  much."  In  short,  without  stress  and  necessary 
demands  our  patient  got  on  quite  all  right. 

We  find  that  he  was  subject  to  masturbation  as  early  as 
10  years  of  age  and  he  remembers  having  discussed  such 
acts  with  the  boys  at  8  to  9  years  of  age.  At  11  it  was  tem- 
porarily stopped  and  he  apparently  got  square  with  the 
physical  restlessness  induced  thereby  by  physical  gymnas- 
tics, coasting,  and  Nature  study.  But  at  16  the  habit 
returned  and  he  was  involved  in  it  for  six  months.  He 
kept  it  up  until  January  or  February  in  the  year  preceding 
his  first  grand  mal  attack. 
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We  may  now  take  a  view  of  the  mechanism  of  the  onset 
of  the  attack:  First  we  have  the  instinctive  defect  as 
already  outlined;  this  entailed  an  inadequate  development, 
retarded  his  intellectual  processes  and  rendered  him  inade- 
quate to  meet  the  school  training  (probably  not  of  the  best) 
but  which  many  another  boy  stood  and  "got  away"  with. 
His  precocious  sexuality  at  puberty  ran  an  irregular  and 
prolonged  course  and  he  failed  to  make  the  next  adaptation 
in  adolescence  required  of  the  normal  boy.  He  could  not 
sublimate  the  defective  puberty  habits  into  an  objective  life 
of  work  and  play  and  sympathetic  outside  interests.  Re- 
garding his  school  life  he  says:  "You  see  I  am  naturally 
slow  and  deliberate  and  I  think  I  was  sort  of  paced  off  my 
feet.  Of  course,  I  didn't  study  or  work  harder  than  any 
number  of  other  boys,  but  I  just  simply  could  not  do  as  they 
did  and  get  away  wTith  it." 

When  asked  what  happens  at  the  slight  sensations  he 
says:  ' '  The  loss  of  consciousness  is  much  like  taking  ether 
or  chloroform.  I  seem  detached  and  slowly  sinking  out  of 
life.  Things  seem  far  off  and  I  am  removed  from  life;  not 
dead,  but  just  suspended,  away  from  things."  Thus  one 
sees  he  is  involuntarily  withdrawn  from  reality,  which 
happens  to  coincide  with  the  motive  of  his  conscious  desire. 

Thus  the  motivation  of  the  first  series  of  "sensations" 
and  attacks  would  seem  to  have  been  brought  about,  in  part 
at  least,  by  certain  types  of  pleasurable  acts  that  are  com- 
monly employed  for  "outraged  nerves"  as  seen  in  many 
another  neurotic.  Further,  the  patient  says:  "After  the 
severe  attack  if  they  put  something  cold  on  my  head  it 
seemed  to  soothe  me,  and  in  point  of  fact  when  I  was  a 
child  stroking  my  head  by  someone  whose  hands  were  cold 
often  put  me  to  sleep  and  lessened  my  headache,  and  has 
apparently  often  prevented  my  attacks." 

Regarding  his  attacks  of  anger  and  general  irritability, 
he  says:  "  When  I  get  angry  to  a  moderate  degree  I  walk 
away  from  the  difficulty,  but  if  it  grows  serious  I  burst  out 
in  a  torrent  of  words;  I  see  red,  I  fight  and  I  never  am  really 
able  to  forget  or  forgive  an  injury." 

Regarding  his  habit  of  day-dreaming  and  its  use,  vicari- 
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ous  or  otherwise,  as  a  help  to  ward  off  attacks  or  to  get 
square  with  a  too  demanding-  environment,  our  patient  says: 
"  I  think  from  the  period  beginning  with  the  stress  in  school, 
and  more  frequently  thereafter,  I  day-dreamed  a  great  deal. 
When  things  went  badly  I  used  to  day-dream  more.  Just 
preceding  the  day-dreams  and  castle-building  I  would  be  a 
little  depressed  and  the  day-dreams  seemed  to  help  me  out 
of  it." 

Again,  in  further  elaboration  of  the  cause  of  the  disorder 
of  flights  away  from  reality  (loss  of  consciousness)  and  the 
desire  for  acts  of  pleasurable  liberation  of  a  crude  sort  our 
patient  states:  "  You  see,  my  pr^sical  coordination  is  slow; 
I  never  drew  well  nor  did  any  mechanical  thing  easily,  and 
when  I  am  hurried  up  or  the  work  is  more  exacting  it  often 
drives  me  into  a  sort  of  muscular  cramp,  particularly  in 
my  speech.  I  felt  in  school  a?s  if  I  were  over- pushed  and 
when  I  came  home  I  wanted  some  fun,  some  other  kind  of 
energy  in  me  needed  to  be  released.  You  see  I  had  an  hour's 
lesson  of  speech  work  and  then  I  went  bicycling,  but  I  had 
to  bicycle  very  fast  to  cover  the  distance  to  get -to  the  gym- 
nasium and  back;  neither  the  gymnasium  work  nor  the 
cycling  was  real  fun;  they  were  too  forced  and  it  was  too 
much  in  the  nature  of  a  drilling  for  me  to  take  it  leisurely 
or  get  as  much  fun  out  of  it  as  I  would  have  had  had  I 
played  handball  and  free  sports." 

Many  patients  have  a  vague  sense  of  the  direction  in 
which  they  must  proceed  in  order  to  get  well,  as  shown  in 
our  patient's  remarks,  "I  can  get  well  by  doing  the  op- 
posite of  what  I  did  in  getting  sick,  and  I  want  sleep  and 
lots  of  it,  and  then  I  seem  to  want  a  sober,  nice  lot  of  fun 
and  I  think  in  that  way  I  will  be  able  to  release  this  deep 
down  energy  which  doesn't  find  a  proper  outlet  in  any  of 
the  things  that  I  have  been  accustomed  to  doing." 

To  show  that  the  stammering  is  a  part  of  the  same  mech- 
anism as  the  epilepsy,  we  note  the  patient's  statement,  "My 
stammering  and  inability  to  speak  gradually  came  on  at 
six  or  seven  years  and  was  worse  every  time  I  put  prohi- 
bitions against  free  pleasures,  play,  and  finally  self-abuse, 
and  whenever  difficult  tasks  were  to  be  met,  like  reciting, 
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talking  over  the  telephone  or  meeting  people  (defense 
mechanism  and  prohibition).  When  I  am  not  tired  and  not 
obliged  to  hnrry  and  can  take  my  own  leisure  I  have  little 
or  no  stammering." 

For  a  short  period  before  the  disease  developed  and  ever 
since  that  time  there  has  been  a  sudden  wave-like  fluctua- 
tion of  three  to  four  weeks  of  feeling  quite  all  right  and 
three  to  four  weeks  in  which  the  patient  is  nervous,  a  little 
irritable,  slightly  depressed,  and  the  stammering  is  much 
more  intense.  These  depressions  in  general  feelings  and 
general  fitness  succeed  a  number  of  different  causative  fac- 
tors, such  as  lack  of  sleep,  too  much  excitement,  over  in- 
dulgence in  food,  and  depressing  emotions  and  exhilarations 
due  to  too  much  social  activity. 

Very  frequently  during  the  depressed  periods  there  occur 
slight  mental  abstractions  during  which  the  patient  persists 
in  the  activities  previously  indulged  in  and  during  which 
he  is  unable  to  undertake  any  new  alteration  of  the  same 
(slightest  grade  of  diminished  activity  of  consciousness 
short  of  an  attack).  During  the  nervous  and  depressed 
periods  our  patient  conserves  his  energies  by  sleeping  longer 
in  the  morning,  engages  in  such  mild  occupations  as  going 
to  the  post  office,  doing  simple  errands,  seeing  a  few  family 
friends  or  lying  about  reading  light  literature  that  requires 
no  special  effort.  If  sudden  intensive  and  stressful  work  is 
called  for,  or  great  adaptations  to  a  new  environment  is  re- 
quired, he  is  apt  to  have  a  severe  grand  mal  attack.  He 
has  always  disliked  the  city  and  liked  the  freer  life  of  the 
country  where  he  can  take  things  easy  and  do  things  that 
he  has  an  inclination  to  do.  He  would  now  enjoy  going  to 
the  city  for  a  day  or  two  and  "  speeding  it  up,"  and  then 
would  like  to  return  for  a  comfortable  rest  in  the  country, — 
the  basic  principle  in  many  a  "periodic.' ' 

Another  attempt  at  elucidating  the  motive  producing  the 
epileptic  disorder  shows  that  the  mildest  sensations  began  in 
August  or  September  of  1910.  It  seemed  they  were  brought 
about  by  an  inability  to  get  rid  of  the  ' 1  energy"  and,  on  mak- 
ing an  attempt,  to  force  sleep;  when  this  state  of  mental  ex- 
hilaration was  on,  thoughts  of  a  rather  exciting  character, 
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which  had  formerly  been  of  a  sexual  nature,  were  now  di- 
rected toward  driving  automobiles,  sailing  ships,  riding  the 
bicycle,  etc.  Such  thoughts  were  not  satisfying  and  in- 
creased the  tension,  and  when  these  thoughts  were  turned 
away  from  and  sleep  did  not  supervene  the  feelings  of  a 
"sensation"  occurred.  In  a  still  more  frankly  autobio- 
graphical statement  he  said,  "  If  I  had  had  someone  to  do 
things  with  me  I  would  have  been  able  to  liberate  this  energy. 
When  I  knew  that  I  had  to  go  to  sleep  the  concentration  of 
my  mind  on  the  necessity  for  sleep  would  bring  on  the  sen- 
sations. These  sensations  were,  and  still  are,  the  fore- 
runners of  the  same  kind  of  things  that  lie  at  the  bottom  of 
my  severe  attacks.  There  was  a  sensation  in  the  head  as 
though  it  was  shaking  inside,  a  vibration;  it  was  slightly 
unpleasant  as  it  interrupted  the  ordinary  train  of  thought 
and  yet  it  gave  relief  and  I  could  then  go  to  sleep." 

Again,  "I  tried  to  make  the  exhilarating  thoughts  of 
ordinary  physical  activity  succeed  the  sexual  thoughts 
completely  about  in  May.  I  had  succeeded  in  getting 
square  with  the  former  in  greater  part  during  the  winter  and 
they  dissappeared  entirely  in  May  or  June."  Then  in  July 
and  August  all  sexual  ideas  were  completely  changed  into 
strivings  for  physical  activity,  dancing,  swimming,  etc. 
But  these  did  not  give  full  freedom  to  the  pent-up  energy, 
and  additional  efforts  towards  forcing  the  mind  to  change 
from  these  to  that  of  a  mental  concentration  on  going  to 
sleep  was  sufficient  to  break  the  mental  states  into  attacks. 
He  says,  "  It  was  as  though  I  had  a  certain  kind  of  a  job 
to  do  in  order  to  go  to  sleep.  After  a  time  the  sensations 
seemed  to  be  caused  from  a  loss  of  sleep  and  then  concen- 
tration of  the  will  made  them  more  frequent  and  severe — 
the  sensation  and  the  loss  of  sleep  made  the  necessity  for 
sleep  all  the  more  important,  but  the  sensations  seemed  to 
make  sleep  a  little  more  easy  to  attain;  they  let  or!  the  extra 
tension."  Similar  reasoning  is  given  in  the  not  infrequent 
use  of  alcohol  when  one  is  extra  fatigued  and  can  not  get  to 
sleep.  The  same  principle  is  shown  in  the  whining  cry  of 
infants  who  are  too  excited  or  fatigued  to  go  to  sleep  until 
they  have  had  their  crying  spell. 
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He  continues,  "I  am  persuaded  that  the  sensations  and 
the  disease  really  all  began  in  my  mind  and  the  difficulty 
of  controlling  the  same,  and  making  it  become  satisfied 
with  things  as  they  really  were,  especially  in  the  ability  to 
change  my  train  of  thought  from  the  unsatisfying  physical 
activities  to  that  of  going  to  sleep.  In  September  the  sen- 
sations came  fast  and  severe  when  I  was  really  starting  in 
at  very  hard  school  work  and  when  there  was  no  pleasure 
to  keep  my  mind  in  an  active  state,  or  even  half  way  satis- 
fied, such  as  had  been  the  case  during  the  summer.  I  felt 
all  in.  If  there  was  an  accumulated  fatigue  the  sensations 
would  come  up  on  trying  to  go  to  sleep." 

Since  coming  under  trained  observation  and  treatment 
(a  period  of  ten  months)  our  patient  has  had  but  two  grand 
mal  attacks,  although  his  daily  average  dose  of  45  grains 
of  bromides  has  been  entirely  removed.  The  patient  seems 
to  have  been  able  to  drive  all  conscious  thoughts  of  sexual- 
ity as  such  out  of  his  mind,  but  as  usually  happens  in  such 
direct  repressions  when  the  former  are  not  digested  or  sub- 
limated, the  dreams  are  filled  with  sexual  matters,  most 
frequently  of  the  simplest  and  crudest  sort,  and  occasion- 
ally with  those  of  a  thinly  disguised  symbolical  character. 
Such  dreams  occurred  almost  nightly  for  the  first  month. 
As  time  progressed,  however,  they  became  less  frequent 
and  insistent  until  now  (end  of  ten  months)  they  are  from 
a  week  to  two  weeks  apart.  He  says,  "A  nocturnal  emis- 
sion makes  me  feel  the  next  morning  as  bad  as  though  I 
had  had  an  actual  attack,  yet  the  dreams  (nocturnal  emis- 
sions) seem  to  provoke  an  attack;  they  seem  to  stir  some- 
thing in  my  mind,  deep  down  that  must  come  out  or  up." 
We  know  the  nocturnal  emissions  or  even  masturbation 
often  serves  as  an  inciter  to  normal  desire  for  coitus.  Prob- 
ably the  lack  of  a  conscious  psychic  discharge  in  such 
dreams  or  masturbatic  acts  creates  a  real  need  for  the  latter. 
Still  more  likely,  the  dream  was  but  the  organic  demand 
not  gotten  square  with  in  the  daily  sublimations.  In  some 
measure  the  sensations  and  attacks  in  this  case  are  defin- 
itely related  to  this  unrequited  psychic  discharge  teased  up 
by  nocturnal  emissions.     However,  most  frequently  the 
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causes  for  individual  attacks,  now  seen  in  our  patient,  are 
endogenous.  For  instance,  abreacting  from  a  painful  sit- 
uation, that  of  a  fellow  patient's  death,  our  patient  had 
been  much  concerned  to  find  that  his  companion  could  not 
be  recovered  from  his  fatal  pneumonia;  he  became  some- 
what depressed,  day-dreamed,  was  listless  in  his  usual 
sports  and  duties  and  finally  had  a  grand  attack,  and  while 
confused  in  the  state  subsequent  to  the  convulsion  (auto- 
matic state)  he  went  to  his  own  bed  and  lifting  the  cover- 
let he  corkscrewed  his  way  under  the  bedclothes  until  he 
reached  the  foot;  after  getting  a  little  breathing  space  he 
drew  all  the  clothes  snugly  over  his  head  and  body  and 
with  a  rhythmic  petting  and  rocking  of  the  body  he  then 
went  to  sleep.  But  just  before  he  fell  asleep  he  was  heard 
to  mutter,  "  Everybody  is  all  right  now;  Mr.  A.  is  well, 
isn't  he?" 

I  would  consider  the  above  to  be  an  abreaction  from  a 
too  painful  situation  and  an  infantile  flight  to  the  protection 
and  comfort  of  a  state  of  metroerotism.  Although  he  went 
about  much  relieved  after  this  attack,  on  learning  his  friend 
was  not  better  but  considerably  worse  he  was  again  de- 
pressed; as  he  said,  "it  is  still  in  my  system  and  not  out 
yet.'1 

In  order  that  he  might  receive  the  benefits  of  vocal  cul- 
ture for  stammering  he  was  given  lessons  for  two  or  three 
months.  We  find  singing  defects  in  our  patient  analogous  to 
those  noted  previously  in  other  epileptics  (Clark  sign) ,  a  gross 
defect  in  the  general  emotional  life.  His  teacher  reports 
that  he  had  a  very  defective  faculty  of  appreciation  of  notes 
by  the  ear,  and  was  not  able  to  sing  the  scale  when  he  be- 
gan his  work,  but  after  some  practice  he  is  now  able  to  strike 
octaves  on  the  key  with  few  exceptions.  The  melody  and 
harmony  qualities  of  the  voice  are  bad.  The  tones  are  not 
well  sustained  and  the  phrasing  is  still  very  incoordinate. 

To  show  how  slight  and  trivial  the  external  cause  may  be 
in  inducing  attacks  in  such  an  individual,  it  was  noticed 
at  first  that  whenever  attention  was  forced,  especially  to 
giving  attention  to  conversation  or  explanations  where  the 
subject  was  a  difficult  one  to  follow,  the  patient  often  felt  a 
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sort  of  aching  pain  that  arose  from  the  back  of  his  head 
and  came  to  the  front,  and  this  endured  for  a  period  of  eight 
or  ten  seconds.  During  this  time  patient  said  he  was 
half  conscious,  felt  rather  absent-minded  but  was  able  to 
repeat  what  was  actually  going  on;  he  was  unable  to  hold 
his  mind  on  the  subject,  and  would  not  be  able  at  such 
times  to  reply  in  an  intelligent  manner.  This  was  particu- 
larly so  when  he  started  on  a  subject  which  someone  was 
reading  to  him,  or  when  he  was  greatly  fatigued.  The  sen- 
sation came  from  the  back  of  the  head  and  projected  for- 
ward to  the  right  eye  and  sometimes  to  the  left.  As  the 
sensations  gradually  disappeared  these  states  of  mind, 
which  were  a  sort  of  warning  of  lighter  phases  of  what 
would  have  been  sensations,  seemed  to  take  their  place. 

After  three  months  of  special  treatment  it  was  noted-that 
our  patient  fussed  less  about  his  room,  his  habits  were  more 
orderly,  direct  and  definite,  he  did  better  work,  was  more 
persevering,  less  irritable  and  made  excellent  progress  in 
his  reading  and  discussion  of  ordinary  events  of  everyday 
life.  The  sensations  were  much  less  frequent,  many  times 
only  to  be  recognized  by  the  patient  himself.  The  myo- 
clonic jerks  were  seen  only  at  times,  as  noted  in  the  notes 
that  follow.  There  was  a  steady  decrease  in  childish  traits 
and  manner  of  conduct;  coordination  was  better;  the  speech, 
except  on  occasions  when  he  was  under  considerable  ex- 
citement, was  very  nearly  normal.  In  the  dreams  his  gen- 
eral attitude  was  much  less  openly  sexual  in  character,  the 
nervous  periods  were  less  intense  and  less  resistant.  As 
regards  the  day-dreaming,  on  the  tennis  court  it  was  fre- 
quently noticed  that  he  would  be  fairly  talkative,  would 
stop  his  work,  and  stammer  badly.  Very  frequently  his 
ideas  became  so  vivid  to  him  that  he  stopped  working  and 
stared  in  front  of  him  or  looked  listlessly  in  the  opposite 
direction  and  it  seemed  as  though  he  was  having  a  petit 
mal  attack.  Careful  analysis  showed  that  this  was  but  a 
form  of  day-dreaming  in  which  he  was  carrying  out  some 
elaborate  fancy  about  what  he  intended  to  do  when  he  got 
home. 

The  simple  use  the  patient  makes  of  dreams  of  attacks  is 
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given  in  the  following  instance:  In  the  night  he  had 
dreamed  that  1?*  had  had  an  attack  and  that  when  he  awak- 
ened next  morning  he  wanted  to  go  down  to  his  breakfast 
but  the  nurse  would  not  let  him,  saying  that  he  would  bring 
his  breakfast  up  to  him.  The  patient  thought  this  dream 
was  real,  as  his  nurse  was  dressed  and  out  of  the  room  when 
patient  awakened  in  the  morning. 

Under  precise  daily  analysis  and  observation  we  find  that 
our  patient  begins  the  day  by  dressing  according  to  a  defi- 
nite routine  which  is  invariably  followed.  When  this 
routine  is  interfered  with  he  becomes  sullen  and  uncom- 
municative and  finally  if  not  released  from  it,  he  flies  into 
abusive  rages.  His  greatest  wish,  which  lies  at  the  bottom  of 
his  day-dreams,  is  to  return  home  and  assume  his  position 
as  head  of  the  family;  to  enlarge  the  ranch,  and  to  make  suf- 
ncient  money  so  that  he  would  not  have  to  borrow  from 
anyone;  he  wants  motor  cars,  a  launch  and  a  private  fishing 
and  hunting  preserve.  He  never  expresses  a  wish  that  does 
not  center  about  himself.  While  to  ordinary  observation  he 
appears  to  be  gentlemanly,  kindly  and  courteous,  he  can 
easily  be  aroused  at  the  fancied  aggressive  qualities  which 
he  believes  his  companions  entertain  towards  himself  and 
others.  In  all  his  daily  activities  he  continually  strives 
to  reach  a  state  of  perfection  for  purely  personal  sat- 
isfaction and  pleasure.  No  subject  is  too  monotonous  for 
him  to  argue  about.  His  set,  rigid  views  frequently  throw 
him  into  violent  conflict  with  everyone  about  him,  and  not 
being  able  to  shift  or  modify  his  opinions  the  consciousness 
of  getting  the  worst  of  the  argument  causes  him  extreme 
annoyance.  Avoiding  all  discussion  is  the  one  way  to 
obviate  disappointments. 

An  episode  in  the  life  of  our  patient  is  worth  citation  for 
several  reasons:  First,  because  one  may  see  the  manner  in 
which  a  sentimental  attachment  may  harmfully  excite 
deeper  sexual  desires,  and  inflate  other  unconscious  de- 
sires, withdrawing  the  libido  from  safer  and  more  stable 
sublimation,  and  provoking  epileptic  symptoms  in  conse- 
quence. Secondly,  the  situation  gets  beyond  all  the  ordinary 
character  controls,  and  at  the  height  of  the  condition  char- 
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acteristic  sexual  dreams  appear;  these  being  unsatisfying, 
the  tension  is  relieved  by  desultory  employment  and  sport. 
Then  there  follows  a  renunciatory  dream  of  more  intensity, 
after  which  the  unconscious  demands  begin  to  collapse,  and 
the  patient  is  finally  saved  from  an  attack. 

Our  patient  had  been  introduced  to  a  young  lady  for 
whom  he  gradually  formed  ideas  of  an  attachment  of  a  more 
or  less  sensuous  character.  He  talked  and  walked  with  her 
and  engaged  in  some  athletic  sports.  So  soon  as  the  attach- 
ment, more  or  less  clandestinely  planned  for,  had  advanced, 
he  dropped  off  his  study  and  work  in  shop  and  garden.  He 
became  restless,  snappy  in  his  conversations  and  disinclined 
to  follow  any  routine.  He  spent  long  times  in  his  room 
alone,  could  not  concentrate  his  attention,  and  everything 
went  wrong.  He  felt  "  tired  all  over."  Long  talks  with  a 
fellow  patient  followed  on  sexual  matters  and  marriage. 
He  then  began  to  have  frightening  dreams  of  robbers,  fire, 
etc.,  and  others  of  a  frankly  sexual  character.  He  had 
rather  persistent  headache,  did  no  work  and  could  not  sit 
or  lie  still.  His  sensations  (petit  mal)  then  began  to  appear. 
He  could  not  converse  with  anyone,  and  stammered  greatly. 
Going  about  doing  as  he  wished  seemed  the  only  way  he 
cou!d  "avoid  having  a  grand  mal  attack."  He  finally  be- 
gan to  complain  of  various  aches  and  pains,  fussed  with  his 
clothes  and  bureau  drawers.  He  moved  about  slowly,  rub- 
bing his  head  and  face  and  grunting  to  himself.  The 
sensations  then  increased  to  mild  "myoclonoid"  jerks  but 
they  were  not  sufficient  to  throw  him  down.  He  now  took 
nearly  two  hours  to  dress  in  the  mornings,  was  dull,  grouchy, 
and  answered  briefly  or  not  at  all  at  the  table.  He  could 
not  decide  in  anything  and  was  reduced  to  complete  phys- 
ical and  mental  impotence.  He  still  carried  on  a  lively 
imaginative  fancy  in  regard  to  the  girl,  although  he  no 
longer  saw  her  or  wrote  to  her.  He  said  afterwards  that  he 
was  "in  a  fog  or  a  mist,"  had  felt  nervous  all  over,  and 
wanted  no  one  to  speak  in  his  presence.  He  no  longer  had 
any  particular  aversion  to  anyone  about  him  or  to  any  phase 
of  his  environment ;  he  simply  wanted  peace  and  quiet — to  lie 
abed  and  neither  sleep  nor  dream  (  extreme  shrinking  from 
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reality).  He  then  had  a  dream  of  conquest  and  triumph, 
which  ended  in  a  magnificent  renunciation.  Following 
the  great "  dream  he  felt  less  shut  out  of  reality  and  in  a 
couple  of  days  gradually  came  back  to  his  study,  work  and 
play.  During  the  greater  part  of  this  episode,  as  he  was 
not  able  to  ascertain  the  real  nature  of  his  conflict  our  pa- 
tient was  allowed  to  do  just  as  he  pleased;  he  was  "let 
alone  "  by  the  others  and  gradually  succeeded  in  "righting 
ship  "  without  having  a  grand  mal  attack. 

As  an  illustration  of  the  difficulties  the  patient  has  ex- 
perienced in  adapting  to  a  new  environment,  the  following 
gives  us  an  understanding  of  many  of  his  personal  char- 
acteristics not  yet  fully  adjusted  or  subdued: 

He  displayed  no  particular  interest  in  the  departure  from 
the  country  at  the  end  of  the  summer  season,  other  than  the 
usual  preparations  of  packing,  etc.,  in  which  he  showed  the 
childish  attitude  of  being  unable  to  decide  what  should  be 
done  first,  becoming  depressed,  annoyed  and  upset  when  he 
was  not  allowed  his  way.  He  was  quite  satisfied  to  return 
to  the  suburbs  and  pleased  with  the  arrangements  that  were 
being  made  about  his  accommodations,  for  this  had  all  been 
explained  to  him  and  he  knew  what  to  expect. 

On  arriving  at  the  new  quarters  he  looked  over  both 
houses  and  at  once  decided  to  live  in  the  house  Miss  X. 
occupied.  This  house  appealed  to  him,  and  by  being  lo- 
cated there  he  saw  an  opportunity  of  being  relieved  of  the 
necessity  of  associating  with  a  Mr.  A.  for  whom  he  enter- 
tained a  great  dislike.  It  may  be  said  that  this  dislike 
started  quite  naturally;  when  he  first  joined  the  club  some 
ten  months  ago  he  became  very  fond  of  the  companionship 
of  a  certain  girl  patient  and  her  nurse,  but  on  the  arrival  of 
Mr.  A. ,  who  was  more  developed,  quick  and  naturally  clever, 
he  was  gradually  crowded  out  of  this  girl  and  nurse  asso- 
ciation. Jealousy  and  envy  of  Mr.  A.  then  grew  apace. 
Now,  when  he  was  informed  that  it  was  not  feasible  to  take 
accommodations  in  this  house,  he  sulked,  became  grouchy, 
and  went  about  the  house  frowning  and  mumbling  to  him- 
self and  otherwise  showing  his  displeasure.  He  answered 
only  when  absolutely  necessary,  and  then  only  in  monosyl- 
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lables.  Explanations  by  the  nurse  and  physician  relieved 
the  tension  somewhat,  at  least  to  the  extent  of  making  it 
more  bearable,  but  it  was  evident  that  it  still  held  a  promi- 
nent place  in  his  mind.  When  he  was  told  that  he  must  not 
hold  grudges,  and  that  he  only  made  himself  unhappy  by 
assuming  this  antagonistic  attitude,  he  said:  "if  I  give  in 
now  it  will  only  be  worse  next  time." 

Finding  he  could  not  gain  his  point  in  regard  to  having 
his  room  changed,  he  turned  his  attention  to  getting  permis- 
sion to  spend  a  whole  day  in  the  city.  He  was  informed  by 
his  physician  that  half  a  day  would  suffice  to  attend  to  his 
business  there.  This  produced  the  grouchy  condition  again, 
and  he  went  about  with  sullen  expression,  mumbling  to  him- 
self and  otherwise  appearing  displeased  at  not  being  able  to 
have  his  own  way.  He  said  he  was  being  treated  like  a 
boy.  The  grouch,  however,  gradually  passed  off,  and  he 
became  cheerful  with  everyone  and  at  once  turned  his 
attention  to  golf,  wood  carving  and  his  correspondence 
course. 

However,  such  a  prolonged  degree  of  stress  and  irritation 
had  at  last  to  be  repressed,  and  two  or  three  days  after  he 
began  to  develop  a  period  of  extra  frequent  and  severe  my- 
oclonoid  jerks  for  several  mornings.  In  the  language  of  his 
nurse:  "He  came  within  an  ace  of  having  a  grand  mal 
attack." 

As  is  well  known,  each  frankly  established  epileptic  has 
a  more  or  less  definite  cycle  of  recurrence  of  attacks.  In 
this  case  the  distance  between  the  crest  of  the  wave  of  one 
incipient  storm  to  the  other  has  gradually  widened  from  a 
few  days  to  several  weeks.  The  intensity  of  each  rising 
storm  period  steadily  lessens.  For  instance,  we  have  a  day 
or  two  of  irritability  when  things  go  altogether  badly,  inter- 
est in  all  work  and  play  falls  away,  and  there  succeed 
several  days  of  dilapidation  finally  ending  in  a  period  of 
rest  and  extra  sleep;  then  once  more  our  patient  begins  to 
mend  his  desultory  interest  and  start  in  again  on  his  corre- 
spondence course,  handicrafts  and  outdoor  sports.  He  is 
then  contented,  free  from  "sensations"  and  any  stress. 
He  soon  desires  from  pride  or  ambition  to  hurry  the  previ- 
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ously  neglected  duties  faster  than  he  is  able  rightfully  to 
manage;  then  there  soon  succeeds  a  feeling  of  increased 
nervous  tension,  some  defect  in  concentration  and  attention 
and  a  failing  grasp  and  retention  of  the  subject  matter. 
This  irritates  and  disheartens  the  patient.  He  then  lays  the 
discouragement  upon  some  trivial  misunderstanding  with 
his  associates,  which  finally  ends  in  arguments  and  dis- 
agreements. Stammering,  slowness  and  awkwardness  in 
all  duties  again  come  to  the  fore,  and  our  patient  is  again 
at  the  crest  of  another  break.  Even  though  the  bad  hand- 
ling of  his  activities  is  so  obvious,  to  gain  his  confidence 
and  acquiescence  to  guidance  is  no  easy  matter.  That  he 
has  had  no  grand  mal  attacks  in  a  year,  however,  speaks 
well  for  the  routine  handling  of  such  a  case. 

Finally  I  may  say  that  the  myoclonoid  jerks  have  largely 
disappeared,  under  ordinary  circumstances.  For  the  most 
part  they  have  been  concentrated  into  morning  1 1  sensations  ' 1 
and  are  appreciable  only  to  the  patient.  He  has  become  in 
a  large  measure  well  adapted  to  his  particular  environment, 
attends  to  his  gardens,  engages  in  wood  carving,  and  stud- 
ies well  with  little  prompting.  He  is  much  less  restless, 
irritable  and  self-assertive,  and  is  thoroughly  interested  in 
the  whole  system  of  physical  and  mental  upbuilding. 

We  may  briefly  summarize  this  case  by  saying  our  young 
man  had  certain  inherent  traits  and  instincts  from  birth, 
and  as  his  general  development  advanced,  these  defects  be- 
came more  telling  factors  in  hindering  the  development  of 
proper  intellectual  and  moral  habits.  These  in  turn  re- 
tarded and  weakened  the  whole  capacity  of  the  young  man 
to  adjust  himself  to  adolescent  life;  the  friction  of  the  en- 
vironment became  too  great,  and  he  could  not  make  the 
sublimation  of  the  masturbatic  period  into  sports,  play,  and 
finally  work  of  adult  life.  It  would  seem  when  the  mastur- 
batic habits  had  to  be  repressed  the  lack  of  an  adult 
adaptation  or  outlet  increased  the  tension  to  the  point  that 
the  unconscious  demands  chose  nothing  less  than  a  com- 
plete epileptic  reaction  by  withdrawing  the  individual 
entirely  from  a  too  demanding  environment  (in  loss  of  con- 
sciousness); later,  when  this  failed  to  be  sufficient,  the 
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degree  and  amount  of  release  demanded  superadded  con- 
vulsive phenomena,  as  indicated  in  my  former  studies. 
Undoubtedly  the  neurotic  symptoms  of  stammering  in  this 
case  were  a  partial  and  earlier  break  into  a  neurosis  at  a 
higher  level;  this  mechanism  of  defense,  on  the  part  of  the 
organism  unfortunately,  and  yet  like  most  other  neurotic 
symptoms,  entailed  further  and  severer  handicaps  on  our 
patient  and  made  the  wreckage  of  a  final  epilepsy  more  com- 
plete. The  crying  demand  for  an  early  and  wise  therapeusis 
in  such  cases  is  only  too  obvious. 

Lest  one  may  think  that  too  much  stress  is  laid  upon  the 
definite  psychologic  settings  in  the  causation  and  continu- 
ance of  the  epilepsy  here,  it  may  be  said  that  there  are 
also  physical  counterparts  to  the  maldevelopment.  If  not 
shown  in  actual  physical  anomalies  they  can  still  be  shown 
in  functional  incompetence.  To  meet  these,  such  as  the 
defect  in  vasomotor  tone,  hydrotherapy  is  fully  employed  in 
packs  and  friction  rubs,  spray,  douches,  etc.;  the  enor- 
mously ravenous  appetite  has  been  controlled  and  adjusted 
to  a  lower  proteid  diet,  the  constipation  and  mucocolitis  has 
been  met  by  proper  laxatives  and  colonic  flushes,  and  ordi- 
nary laboratory  tests  are  frequently  requisitioned.  The  lack 
of  muscular  endurance  and  incoordination  is  met  by  setting 
up  exercises,  wood  chopping  and  tending  garden,  wood- 
carving,  and  suitable  games  such  as  tennis,  golf,  medicine 
ball,  and  pool.  As  for  proper  guidance  in  intellectual  devel- 
opment a  course  of  study  in  agriculture  and  the  fundamentals 
of  a  business  education  have  been  outlined  and  used. 
Above  all  and  through  all  runs  the  moral  training  of  proper 
habits  and  obedience  to  the  physical  and  mental  hygiene 
such  as  might  be  expected  of  a  normal  boy  of  his  age.  The 
proper  adjustment  to  a  normal  diversified  life  is  aimed  at 
under  the  wise  guidance  and  supervision  of  the  nurse  and 
physician,  who  strive  to  enter  fully  the  patient's  life  from 
all  aspects  and  help  him  in  best  ways  to  help  himself. 
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Section  III. 

A  STUDY  UPON  TWO  SEPTS  OF  FAMILIAL  EPILEPSY,  WITH 
DETAILED  REPORT  UPON  THE  MECHANISM  IN  ONE 
EPILEPTIC  INDIVIDUAL  OF  THE  SERIES. 

Occasionally  opportunity  is  given  to  study  an  entire 
sept  through  several  generations  of  epilepsy.  This  is  a 
matter  of  considerable  importance  in  our  present  day 
understanding  of  the  nature  and  pathogenesis  of  epilepsy. 
During  the  past  few  years  I  have  had  two  such  families 
under  study.  The  first  family  is  comprised  of  the  grand- 
father, who  has  had  but  one  or  two  grand  mal  attacks  in 
his  life  and  who  possesses  the  epileptic  make-up;  and  of  the 
grandmother,  a  confirmed  epileptic  since  her  43rd  year, 
who  has  not  the  epileptic  make-up.  From  this  union  there 
were  four  children:  The  eldest,  a  daughter,  appears  to  be 
perfectly  normal  with  none  of  the  epileptic  character  or 
temperament;  the  next,  a  son,  is  also  a  healthy,  normal  indi- 
vidual; the  third,  a  son,  is  an  occasional  epileptic  with  little 
of  the  make-up;  the  youngest,  a  daughter,  is  a  confirmed 
epileptic  of  long  standing  and  possesses  the  classic  make-up. 
In  the  case  of  the  latter,  who  married  while  epileptic,  there 
are  two  children,  one  of  which  seems  to  have  the  mother's 
make-up  and  disposition.  Thus  we  have  eight  cases  for 
personality  study. 

The  grandfather  (No.  1 )  was  a  poor  boy,  very  energetic 
and  resourceful  mentally,  but  he  possessed  very  little  capac- 
ity to  do  any  practical  work .  Although  people  as  a  rule  liked 
him,  he  was  never  fond  of  them.  He  was  rather  conceited 
and  inclined  to  be  a  leader.  He  was  impatient  and  could 
brook  no  interference  with  any  of  his  plans.  He  had  vio- 
lent tempers  as  a  boy,  and  when  provoked  at  a  great  dis- 
appointment at  the  age  of  twelve  he  had  a  classic  grand 
mal  attack.  He  rapidly  learned  to  control  his  tempers  after 
this  incident.  He  threw  himself  into  his  school  work  and 
finally  entered  on  a  successful  business  career  at  21  years 
of  age,  where  he  found  full  scope  for  his  extraordinary  en- 
ergies.   His  tempers  of  early  life  entirely  disappeared,  and 
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Possesses 
epileptic  make-up 


Chart  1.  Showing  three  generations,  of  which  two  of  the  four  epileptic 
members,  and  one  non-epileptic,  possess  the  classic  "epileptic  make-up." 
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he  had  no  more  epileptic  attacks.  His  epileptic  daughter 
resembles  him  very  markedly,  both  physically  and  men- 
tally; they  never  could  agree,  and  were  always  at  odds.  It 
is  said  of  the  father  that  he  has  never  accepted  a  physician's 
statement  that  his  wife  or  children  are  epileptic,  and  when- 
ever it  is  so  affirmed  he  says,  "  Oh,  yes,  the  doctors  think 
they  are  epileptic,  but  they  don't  know."  He  has  never 
interviewed  a  physician  regarding  them  and  ignores  the 
whole  subject  entirely. 

To  summarize,  the  grandfather  is  a  bright,  energetic 
"driving"  type  of  personality,  rigid  and  firm  in  his  disci- 
pline, who  sees  only  the  "things  he  wants  to  see."  He 
had  the  temperament  and  character  make-up  of  the  epileptic 
constitution  but  obtained  the  proper  trend  of  interest  and 
outlet  in  adolescent  and  adult  life,  and  has,  so  far  as  known, 
never  had  another  attack. 

The  grandmother  (No.  2)  is  now  69  years  of  age  and  is  in 
fairly  good  health  aside  from  her  epilepsy.  She  had  her  first 
epileptic  attack  at  43  at  the  birth  of  her  last  child  (No.  6), 
when  she  suffered  a  severe  general  infection  with  "men- 
ingitic  symptoms."  Soon  after,  she  came  under  my  care 
for  classic  grand  mal  attacks,  which  under  the  most  inten- 
sive principles  of  treatment  were  never  greatly  benefited. 
The  attacks  occur  weekly.  There  has  been  very  little  de- 
terioration in  memory  or  character,  and  she  lacks  the  epi- 
leptic character  in  any  of  its  settings,  either  in  youth  or  adult 
life. 

The  epileptic  daughter  (No.  6)  was  a  stubborn,  difficult 
child  from  birth.  She  was  rather  lazy  and  sluggish  and 
had  no  power  or  inclination  to  get  square  with  tempers  by 
physical  exercise  or  sport.  She  had  many  tantrums. 
Girls  whom  she  did  not  like  "didn't  exist"  for  her,  and 
"  she  never  seemed  to  notice  their  presence."  When  com- 
plimented about  her  good  looks  she  would  reply  with  acerb- 
ity, "  You  needn't  tell  me  that;  I  have  my  mirror."  She 
had  few  friends  and  seemed  to  care  little  for  them.  It  was 
easy  for  her  to  take  on  new  acquaintances  if  she  cared  for 
them,  and  quite  as  easy  to  part,  and  she  never  mentioned 
their  names  after  they  had  once  moved  away.    She  never 
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forgot  or  forgave  an  injury.  She  was  egotistical  and  super- 
sensitive, and  never  affectionate  or  demonstrative  toward 
any  one.  She  was  indifferent  to  social  life  during  her  stu- 
dent days,  but  stood  well  in  college  classes.  She  made  few 
friends  while  at  school  but  seemed  little  annoyed  about  it. 
She  had  her  first  grand  mal  attack  at  14  after  a  prolonged 
irritation  in  not  being  allowed  by  her  father  to  have  her 
own  way.  She  was  first  repressed,  sullen,  and  then  the 
attack  came  on.  For  years  after  the  attacks  were  in  evi- 
dence, the  relatives  believe  she  delayed  or  put  off  many  of 
them  through  an  escape  by  her  music.  Her  speaking  voice 
is  monotonous;  her  singing  is  clear  and  distinct,  but  not 
especially  melodious  or  musical,  and  "something  in  the 
quality  of  expression  is  left  out."  "She  has  none  of  the 
qualities  of  the  mother  in  feeling  or  understanding  1 '  is  the 
statement  of  the  brothers.  She  has  always  lacked  in  verac- 
ity, but  unlike  the  telling  of  exaggerated  stories  by  the  father, 
"she  doesn't  seem  to  know  what  the  exact  truth  is."  At 
the  age  of  24  she  married  socially  beneath  her,  much  against 
the  advice  and  wishes  of  the  whole  family.  The  husband 
knew  she  was  an  epileptic,  and  also  knew  she  would  receive 
no  funds  or  other  considerations  from  the  family.  There  are 
two  children  b,y  this  marriage:  the  elder  is  very  animated  and 
normal  and  resembles  her  father  (husband  of  No.  6);  the 
younger  daughter,  now  3%  years  old,  has  the  identical  make- 
up of  the  mother,  and  has  already  shown  the  same  epileptic 
character.  In  comparing  mother  and  daughter  our  inform- 
ant states  that  this  child  "  is  little  M.  all  over  again."  As 
might  be  expected,  the  marriage  has  been  a  failure  after 
seven  years'  trial.  This  is  apparently  due  to  the  fault  of 
the  wife;  and  she  abruptly  left  her  husband  and  children, 
went  back  to  her  own  father's  home,  and  expresses  no  con- 
cern whatever  for  them.  Her  leaving  her  husband  and  his 
home  was  apparently  motiveless;  she  says,  "  I  just  got  tired 
and  left;  maybe  I  will  go  back  again  sometime."  Her  sis- 
ter says  "she  shows  no  evidence  of  mental  deterioration  as 
ordinarily  understood,  but  there  is  a  profound  ethical  and 
moral  degradation  in  the  short  years  of  her  married  life, 
and  yet  they  are  only  her  old  faults  writ  larger  and  more 
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indelibly,  and  her  attacks  seem  to  be  but  an  expression  of 
the  whole  lack  of  proper  development."  Since  returning 
to  the  father's  home  she  does  little  but  go  about  and  enjoy 
herself,  and  the  attacks  are  much  less  frequent  and  severe. 

We  will  now  consider  briefly  the  make-up  of  the  brother 
(No.  5)  28  years  of  age,  who  has  had  infrequent  epileptic 
attacks  since  his  eighteenth  year.  He  is  of  a  perfect  robust 
physique  and  probably  has  had  but  six  or  seven  attacks  in 
all,  and  but  three  grand  mal  in  type.  Almost  from  birth 
he  was  considered  a  difficult,  stubborn  child.  When  rep- 
rimanded he  resented  it  and  had  tantrums.  If  punished  he 
"  smouldered  with  hate."  At  the  times  of  his  tantrums  his 
mother,  not  being  strong  enough  to  cope  with  the  difficulty 
of  managing  him,  would  pour  cold  water  on  him,  which 
had  the  desired  effect.  His  physical  development  was  not 
retarded  or  imperfect,  but  it  was  noticed  that  he  was  slow, 
but  not  stupid  or  lazy.  He  had  little  interest  in  man}7  of 
his  studies  and  did  not  seem  to  care.  He  was  always  tu- 
tored, and  his  education  is  not  up  to  his  opportunities.  He 
went  only  one  year  to  college  because  he  simply  did  not 
want  to  go.  He  has  since  been  admitted  to  the  bar  and 
does  corporation  practice  faithfully  and  well.  Since  leav- 
ing college  he  has  mapped  out  his  own  course  and  has 
gotten  on  much  better.  Compared  with  his  father  it  is 
stated  that  he  is  not  so  energetic  as  the  former,  although  as 
he  grows  older  and  shapes  his  own  activities  he  is  growing 
in  this  respect.  In  late  adolescence  he  was  able  to  make  a 
better  social  adaptation,  and  now  is  universally  liked;  he 
never  loses  his  temper.  As  a  child  he  played  freely 
with  other  children,  although  he  had  to  be  handled 
with  a  certain  amount  of  tact.  He  was  affectionate 
and  demonstrative  and  was  never  suspicious  or  mistrust- 
ful, although  easily  offended.  He  was  always  frank  and 
open  but  has  never  cared  to  unburden  himself  and  wants 
to  do  things  in  his  own  way.  Although  cheerful  and  light- 
hearted  in  temperament,  he  becomes  easily  depressed.  His 
emotional  reactions  to  daily  life  are  shown  in  his  "being 
way  up  or  way  down."  Since  being  in  business  he  has 
grown  a  little  more  irritable,  and  he  often  comes  home  and 
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says,  "  I  have  just  smiled  all  da}^  long,  and  I  can  not  smile 
any  more."  His  irritation  lasts  but  a  short  time  now,  and 
can  be  gotten  square  with  by  music  and  social  intercourse 
with  his  friends. 

The  sister  says,  in  regard  to  the  temperamental  make-up 
of  this  brother,  that  he  has  some  of  the  characteristics  of 
both  parents.  Like  his  father  he  is  supersensitive  and  ego- 
istic, wants  good  food  and  clothes  and  likes  to  spend  freely; 
but  he  gets  the  refinements  of  his  nature  from  his  mother. 
His  appreciation  of  beauty,  music,  flowers,  architecture, 
etc.,  is  from  her,  and  undoubtedly  helps  him  out  in  ''tight 
places."  His  present  position  is  thought  to  be  quite  a 
strain,  with  the  hurry  and  bustle  of  business  requirements. 
Since  he  became  epileptic  he  was  jilted  bjT  the  girl  to  whom 
he  was  engaged,  and  took  the  situation  very  hard;  he  cried 
and  trembled  violently;  a  convulsion  seemed  threatened  but 
none  occurred.  He  then  went  away  for  several  days  to 
visit  friends,  enjoyed  himself,  and  very  soon  was  apparently 
all  over  it.  About  three  years  ago  a  grand  mal  at- 
tack occurred,  at  a  time  when  he  was  much  worried,  had 
slept  little,  and  was  obliged  to  go  without  his  breakfast  on 
a  particularly  cold  day.  It  is  said  of  him  that  he  goes  on 
the  theory,  44 1  will  go  ahead  anyway,  no  matter  what  hap- 
pens." He  keeps  to  no  physical  or  hygienic  regulations 
and  is  probably  on  the  way  to  a  later  epileptic  career,  al- 
though his  resources  of  adjustment  by  way  of  music  and  the 
arts  have  enabled  him  to  get  square  with  the  irritation  and 
annoyances  of  daily  life  fairly  well.  Having  started  in  life 
with  the  epileptic  character,  he  found  vicarious  outlets  and 
trends  of  interest  sufficient  to  relieve  the  irritable  tension; 
finally,  since  he  has  gone  his  own  way,  he  has  had  in- 
frequent attacks  and  those  mostly  of  the  petit  mal  type.  In 
just  such  cases  the  most  hopeful  prognosis  may  be  enter- 
tained if  the  patient  can  be  influenced  to  lead  the  proper 
life,  satisfying  and  non-irritating,  with  plenty  of  emotional 
outlets  of  interest  to  balance  the  sensitiveness  of  the  indi- 
vidual make-up.  Of  course  ordinary  physical  and  mental 
hygiene  should  also  be  maintained. 

A  minute  detailed  examination  of  the  remaining  two  in 


159 


the  family,  sister  and  brother  (No.  3  and  No.  4),  reveals 
none  of  the  character  of  the  epileptic  make-up  and  is  not 
sufficiently  interesting  from  a  pathologic  standpoint  to 
warrant  detailing  here. 

To  summarize  this  family  as  a  group,  one  sees  that  the 
grandfather  had  but  one  or  possibly  two  grand  mal  attacks, 
but  nevertheless  possessed  the  classic  epileptic  make-up.  He 
had,  however,  the  innate  capacity  of  life  adjustment  to  save 
him  from  further  manifestations  of  outspoken  epilepsy.  The 
grandmother  probably  contracted  a  meningitic  lesion  which 
took  on  an  epileptic  reaction  of  the  symptomatic  or  organic 
type  in  the  apparent  absence  of  the  epileptic  make-up.  Of 
the  children  from  this  union,  two  are  epileptic,  the  one  girl 
with  the  classic  make-up  and  classic  attacks;  the  brother, 
with  about  the  same  initial  defect  in  instincts  as  the  sister, 
began  early  to  make  better  adaptations  and  has  succeeded 
in  overcoming  the  character  in  greater  part,  but  not  quite, 
and  therefore  he  still  pays  for  the  defect  by  occasional  epi- 
leptic reactions.  The  other  sister  and  brother  in  the  family 
possess  none  of  the  epileptic  character  and  are  quite  im- 
mune from  any  epileptic  manifestations.  The  married 
epileptic  daughter  has  one  child  with  classic  make-up  akin 
to  her  own,  and  everything  will  be  done  to  conserve  this 
child  from  epileptic  reactions  in  later  life.  The  unmarried 
sister  has  a  true  insight  into  the  nature  of  the  situation  and 
is  able  and  willing  to  devote  her  life  to  bringing  up  the  epi- 
leptic sister's  children  in  a  healthy  manner.  I  may  say  that 
I  have  had  opportunity  to  examine  carefully  all  the 
members  of  this  family-group,  with  the  exception  of  the 
grandfather. 


The  second  family  group  consists  of  but  two  cases  of  pro- 
nounced epilepsy  in  two  of  the  three  generations  under 
observation.  The  grandmother  (No.  2  on  chart),  one  of  my 
patients,  is  now  50  years  old,  and  contracted  her  epilepsy  at 
33  years  of  age.  The  attacks  have  occurred  three  or  four 
times  a  year  in  a  series  of  three  to  four  grand  mal  at  each 
period.  She  was  born  of  a  neurotic  family  stock.  Her 
mother  was  a  resourceful,  masterful  woman,  and  the  neu- 
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Chart  II.  Showing  three  generations,  of  which  the  two  epileptic  members,  and 
two  non-epileptics,  possess  the  "epileptic  make-up.'' 
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rotic  element  seemed  most  dominant  in  the  mother's  brothers, 
all  of  whom  had  violent  tempers — one  in  particular  is 
said  to  have  gotten  into  uncontrollable  rages  in  which  he 
hurled  abusive  language,  and  afterwards  would  attempt  to 
mollify  the  recipient  of  his  abuse  by  handing  him  a  ten  dol- 
lar bill.  The  patient  herself  had  several  brothers  who  are 
said  to  have  inherited  their  temperament  from  the  maternal 
side.  She  was  a  petted,  spoiled  child  from  birth,  being  the 
only  girl  in  a  family  of  several  boys,  and  the  latter  together 
with  the  parents  supplied  all  her  needs  and  gratified  her 
merest  whims.  She  had  a  proud,  imperious  disposition,  but 
as  it  was  never  thwarted  there  was  no  evidence  of  what 
might  have  happened  if  it  had  been.  She  was  not  atten- 
tive in  school  and  never  applied  herself  seriously.  Her 
school  standing  was  very  indifferent,  and  her  general  edu- 
cation was  not  up  to  her  opportunities.  She  had  a  final 
fashionable  boarding-school  education.  She  was  slow  in 
making  up  her  mind,  was  impractical,  and  was  slavishly 
fond  of  her  mother,  now  dead  a  score  of  years  but  whose 
previously  expressed  thoughts  and  principles  she  follows  out 
as  carefully  as  though  she  still  lived.  Her  point  was  ever 
to  be  dignified  and  not  show  emotions.  She  was  never  de- 
monstrative toward  anyone,  her  mother,  her  husband  or  her 
own  children.  She  always  chose  her  own  gifts,  was  always 
critical,  and  often  "pouted"  at  fancied  slights.  All  her 
life  she  has  had  no  conception  of  punctuality,  can  not  man- 
age little  things  or  situations,  and  seems  rather  surprised 
when  others  are  able  to  accomplish  these  things.  If  she 
is  hurried  she  becomes  flustered,  and  it  is  said  that  "she 
just  goes  her  own  sweet  way  and  lets  the  other  fellow  wait." 
Everyone  about  her  bows  to  the  inevitable,  and  thus  every- 
thing moves  smoothly.  When  flustered  she  seems  lost  for  a 
time,  says  nothing  and  does  nothing,  and  "there  is  just  an 
extreme,  placid  calm  on  her  f ace. ' '  When  others  who  have 
been  delayed  and  annoyed,  storm  and  protest,  she  herself 
remains  serene  and  sweet  through  it  all,  and  never  loses  her 
temper.  Nothing  seems  to  be  known  of  her  inner  life  as  a 
child  or  in  girlhood,  and  she  herself  says  there  was  nothing 
especially  thought  or  felt  during  that  period.    In  later  ado- 
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lescence  she  was  very  morbid  and  liked  funerals,  and  she 
would  never  miss  a  funeral  if  she  could  manage  to  get  to  it. 
Once  she  had  charge  of  the  funeral  of  a  man  whose  wife 
was  her  dearest  friend.  The  remains  were  three  or  four 
days  in  coming  home,  but  she  insisted  on  having  the  casket 
opened  to  satisfy  her  curiosity  when  it  arrived.  She  likes 
to  be  around  people  who  are  ill,  and  exhibits  a  sort  of  mor- 
bid curiosity.  In  caring  for  the  sick  she  experiences  a  keen 
sense  of  fulfilling  her  duty.  When  her  mother  died  she  in- 
sisted on  helping  to  dress  her,  although  there  was  no 
necessity  of  her  assistance.  When  anything  happens  she 
keeps  her  dignity  very  well;  she  very  rarely  cries,  and  never 
gets  excited.  At  one  time  her  daughter  was  seriously  ill, 
and  through  it  all  she  remained  very  quiet,  dignified  and 

brave. ' '  She  is  inclined  to  take  life  over-seriously .  When 
anything  unusual  is  going  on,  she  hates  to  be  cheated  out 
of  it;  for  instance,  she  was  furious  because  she  was  not  in- 
formed in  time  to  be  with  the  daughter  when  her  child  was 
born,  and  stated  emphatically  that  she  "did  not  wa?it  to  be 
saved  from  the  ordeal."  She  has  no  sense  of  humor,  and 
is  not  optimistic.  She  feels  neglected  if  the  daughter  fails 
to  telephone  each  morning  to  ask  how  she  is,  although  her 
answer  is  invariably,  "Oh,  so-so,"  and  she  never  says  she 
feels  fine.  She  takes  pleasure  and  good  news  very  quietly,  and 
has  never  been  known  to  be  jovial  or  enthusiastic .  She  took 
up  a  little  settlement  work,  and  rather  enjoyed  hearing  hard 
luck  stories  but  never  really  entered  into  the  spirit  of  the 
work.  She  is  fond  of  the  theatre,  but  always  likes  to  be 
coaxed,  even  to  do  the  things  she  enjoys  doing. 

When  her  daughter  married  she  did  not  quite  know  how 
to  meet  the  situation.  She  had  previously  disapproved  of 
the  match,  and  did  not  want  to  greet  the  son-in-law  as  a 
friend,  nor  yet  to  recognize  him  as  a  son-in-law.  She  seemed 
to  be  waiting  to  know  her  husband's  viewpoint  and  depend- 
ing on  his  attitude,  and  in  the  meantime  she  was  simply 
lost.  She  is  now  devoted  to  this  son-in-law,  and  the  latter 
brings  a  great  deal  of  enjoyment  into  her  life. 

She  takes  real  troubles  very  hard  and  can  not  get  over 
them.    She  is  very  conventional  in  her  grief.    She  insisted 
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upon  wearing  mourning  for  a  year  when  her  mother  died, 
even  though  her  brother,  a  physician,  requested  her  not  to 
do  so.  After  three  or  four  months  had  elapsed  she  con- 
sented to  go  to  the  theatre  after  a  good  deal  of  urging.  She 
argued  that  if  the  mother  were  alive  and  could  be  consulted 
she  would  expect  her  to  wear  mourning.  It  seemed 
absolutely  to  be  a  matter  of  going  against  convention  rather 
than  any  depth  of  feeling.  She  was  pedantic,  phlegmatic 
and  rigid,  and  could  not  be  moved.  Her  husband  almost 
went  down  on  his  knees  begging  her  to  resume  her  life,  to 
go  about  and  follow  her  usual  activities,  but  it  took  months 
before  he  succeeded  in  having  her  do  it;  she  still  continued 
to  wear  mourning,  however,  after  she  finally  consented  to 
go  about  socially  as  the  others  did.  She  always  felt  sorry  for 
herself,  yet  would  not  have  had  things  otherwise  for  the 
world;  she  just  luxuriated  in  her  woe.  She  now  procrasti- 
nates in  moving  from  her  present  home,  and  sighs  deeply  at 
the  thought  of  making  a  change.  She  is  not  religious  and 
derives  no  comfort  from  religion,  but  goes  to  church  once  in 
a  great  while  as  she  wishes  to  be  "represented."  At  the 
grave  of  her  mother  (who  had  been  an  invalid  for  years) 
she  was  very  calm.  The  daughter  once  roused  her  to  great 
anger  by  saying  she  hoped  she  would  never  live  to  be  old 
and  decrepit.  Our  patient  said  it  was  a  terrible  thing  to 
say  and  reflected  on  the  grandmother.  She  said:  "if 
you  feel  that  way,  I  hope  I  never  will."  She  clings 
tenaciously  to  tradition  and  is  very  reactionary  in  civic,  re- 
ligious and  social  views.  She  often  remarks:  "I  do  not 
think  anyone  could  have  improved  on  the  way  my  mother 
brought  up  her  family.  "  She  does  not  like  the  idea  of  go- 
ing away  from  home,  yet  becomes  a  different  woman  when 
she  can  be  urged  to  do  so.  The  husband  came  home  one 
afternoon  after  she  had  been  preparing  for  two  weeks  to  go 
to  a  distant  city  to  consult  a  physician,  and  said  he 
thought  it  best  to  start  that  night.  She  replied:  "No,  I 
can't  go  to-night;  the  laundry  isn't  put  away  yet." 

At  present  she  has  no  intimate  friends  excepting  those 
who  have  taken  a  strong  liking  to  her  and  with  whom  she 
plays  bridge.    She  is  very  kind  and  thoughtful  of  them; 
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the  others  are  mostly  family  ties.  She  has  a  stupendous 
family  pride  and  is  "forever  talking  about  her  ancestors 
and  their  ancient  achievements." 

Now,  upon  this  extraordinarily  supersensitive  and  child- 
like make-up  were  thrown  three  great  emotional  crises,  and 
we  shall  see  their  results.  The  first  was  a  romatic  fancy 
for  an  elderly  friend  of  her  brothers.  When  this  friend  be- 
came engaged  she  became  depressed,  was  sleepless,  lost  her 
appetite,  and  had  "faints"  (probably  petit  mal  in  char- 
acter from  the  description).  She  stayed  at  home  and 
remained  in  bed  for  two  or  three  months.  Under  special 
mental  treatment  and  distractions,  which  finally  ended  in  a 
change  of  scene,  the  episode  was  passed.  The  second  trial 
occurred  some  three  or  four  years  before  her  first  grand  mal 
attack.  She  married  at  24,  some  six  years  after  the 
"first  love  affair."  Sexual  intercourse  was  painful  and 
always  unpleasant.  Her  first  child,  a  girl,  at  7  years  of 
age  contracted  spinal  curvature,  and  the  mother  then  came 
out  of  her  "eternal  calm  "  and  worried  about  it  continually, 
night  and  day.  She  slept  poorly,  lost  in  weight,  was  fear- 
ful, depressed,  and  had  anxious  dreams.  She  has  always 
admired  erect  persons,  and  possesses  a  beautiful  physique 
herself.  She  has  always  admonished  her  son  to  stand 
erect,  sit  straight,  etc.  Four  of  her  brothers  had  good 
physiques,  and  two  had  not;  one  brother  had  scarlet 
fever,  and  this  affection  left  him  with  a  weak  back 
but  he  finally  overcame  it  and  carried  himself  well; 
the  youngest  brother  has  one  shoulder  higher  than  the 
other.  Her  own  mother,  who  was  a  little  round-shouldered 
in  later  years,  had  been  considered  a  very  handsome  woman 
and  was  married  at  16.  Our  patient  says:  "I  could  not 
bear  the  thought  that  a  daughter  of  mine  should  have  other 
than  a  perfect  physique;  this  has  been  our  family  pride,  and 
it  seemed  as  though  my  only  daughter  should  not  break  the 
traditions  in  this  respect;  the  idea  was  unbearable."  She 
then  began  to  take  the  daughter  to  many  physicians.  Even 
though  the  daughter  pleaded  that  she  was  satisfied  with  the 
treatment  she  was  getting,  the  mother  would  turn  to  her 
sharply  and  say:    "  I  don't  want  you  to  grow  up  and  accuse 
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me  of  not  doing  all  I  could  for  you."  To  the  mother  the 
whole  affair  was  unendurable,  and  though  the  curvature  was 
finally  controlled  she  continued  to  worry,  and  this  ended  in 
an  attack  of  grand  mal.  She  has  gradually  become  recon- 
ciled to  the  daughter's  defect,  but  with  a  continued  epilep- 
tic reaction  whenever  stressful  periods  supervene.  The  third 
period  of  mental  stress  was  when  her  only  son  was  pro- 
nounced epileptic,  at  which  time  a  series  of  attacks  occurred. 
For  the  past  nine  months,  since  the  son  has  shown  a  marked 
improvement,  she  has  had  but  one  attack,  whereas  half  a 
dozen  might  have  been  expected. 

To  summarize,  we  have  here  the  history  of  a  rigid  and 
supersensitive  woman,  who  was  given  no  adaptive  or  ad- 
justment training  or  education;  who  was  self-centered,  re- 
pressed, and  so  slavishly  attached  to  her  mother  that  she  has 
continued  emotionally  infantile  throughout  life  ;  one  who 
has  never  accustomed  herself  to  handling  any  strong  emo- 
tional episode  without  epileptic  reactions.  Her  husband 
says,  "She  is  too  sensitive  to  the  rude  winds  of  life,  and 
must  be  protected  from  them  as  much  as  I  can  make 
possible  for  her."  We  may  say  in  passing,  that  we  have 
followed  his  lead,  and  she  has  been  advised  to  give  up 
housekeeping  and  to  take  up  an  active  outdoor  life,  which 
she  has  always  liked  and  wanted  to  do.  In  addition  she  is 
living  under  a  regime  of  as  good  physical  and  mental 
hygiene  as  possible. 

We  shall  now  pass  on  to  the  son's  case  (No.  4).  He  is 
now  24  years  old  and  began  his  epileptic  career  at  15,  with 
minor  attacks  or  absences  which  finally  terminated  in  grand 
mal  attacks  at  18.  In  the  petit  mal  attacks  he  first  experi- 
ences a  feeling  of  tightness  in  the  stomach,  and  a  sense  of 
uneasiness  as  though  gas  were  present  there;  then  he  won- 
ders whether  he  is  going  to  have  a  sensation  and  becomes 
interested  to  see  how  it  will  end  and  whether  a  sensation 
will  develop  or  not.  After  this  there  is  a  feeling  of  dryness 
of  the  mouth  and  tongue — a  condition  similar  to  that  which 
he  has  experienced  when  keyed  up  for  examinations,  at  a 
school  recitation,  or  when  something  hard  has  to  be  accom- 
plished, especially  if  it  has  to  be  done  in  a  hurry.  Then 
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there  is  a  heightened  sense  of  subjectivity,  and  homesick- 
ness and  lonesomeness  succeed.  The  above  takes  place  in 
an  incredibly  short  time,  and  then  a  "  wave  1 '  occurs. 

Just  before  the  sensations  are  to  occur  the  patient  often  feels 
a  lack  of  rapport  with  those  whom  he  may  be  with  and  a 
sense  of  indifference  or  boredness  follows  in  which  he  feels 
a  heightened  sense  of  his  own  body  and  mind,  and  a  "de- 
tachment from  others  about  him"  (increased  subjectivity). 
There  often  follows  a  sensation  of  "disgust"  in  the  pit  of 
his  stomach,  which  is  always  directed  toward,  or  felt  for, 
his  surroundings  and  the  people  about  him.  The  indiffer- 
ence exists  long  before  there  are  "waves"  or  other  actual 
epileptic  symptoms:  they  occurred  especially  in  the  absent- 
minded  states  of  which  his  mother  complained  when  he  was 
a  small  boy  and  which  were  often  spoken  of  as  states  of 
absentmindedness.  These  states  are  now  attended  by  con- 
fusion or  loss  of  consciousness;  otherwise  they  are  identical 
with  the  earliest  habits  described.  First  there  is  a  feeling 
of  apprehension,  then  staring,  and  disgust;  secondly,  a  feel- 
ing of  pleasurable  amiableness  and  contentment.  As  the 
petit  mal  departs  there  is  an  irritable  depression  in  which 
the  patient  seems  to  want  to  be  undisturbed,  and  as  though 
he  were  "  trying  to  remember  or  wishes  to  finish  something" 
before  coming  back  to  the  everyday  conscious  state. 

From  earliest  infancy  he  was  a  stubborn,  difficult  child 
and  had  frequent  tantrums  all  through  his  childhood.  In 
his  best  periods,  however,  he  was  generous,  kind-hearted, 
thoughtful,  and  affectionate.  As  a  child  he  was  fond  of 
romancing  and  if  anyone  interrupted  him  he  would  start  all 
over  again  at  the  beginning.  He  was  inclined  to  wander 
from  the  point,  and  simply  could  not  speed  up  his  mental 
action.  It  was  noticed  early  in  life  that  he  had  what  is 
known  as  the  epileptic  voice  sign.  His  speech  was  scan- 
ning, with  an  irregular  phrasing  of  his  sentences. 
While  he  was  lively  as  a  child  he  never  coordinated 
fast  or  well.  He  was  a  fat  boy,  constipated  and  had  poor 
physical  endurance.  His  mind  was  never  rich  in  ideas  but 
he  could  accumulate  facts.  While  he  learned  easily  he 
never  did  things  that  were  especially  original  or  clever.  He 
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never  went  into  anything  deeply.  If  he  had  an  idea  and 
was  balked  in  carrying  it  out  he  never  argued  or  teased 
about  it;  he  at  once  threw  himself  on  the  floor  and  went 
into  a  tantrum.  He  was  supersensitive  and  never  could 
bear  disappointment  of  any  kind,  and  this  has  always  been 
his  peculiar  temperament.  He  was  always  afraid  of  getting 
sick,  or  being  poisoned,  and  he  could  not  bear  the  sight  of 
blood.  Aches  and  pains  bothered  him  a  good  deal,  and  in 
any  illness  he  always  felt  very  sorry  for  himself.  After  the 
tantrums  there  was  always  a  sense  of  relief,  never  any 
moroseness  or  sulking.  However,  if  be  really  wanted  a 
thing  he  made  up  his  mind  to  get  it,  and  was  never  known 
to  be  sidetracked  or  to  give  up  the  idea  of  getting  the  de- 
sired object.  Even  when  he  had  reached  the  age  where  he 
could  be  reasoned  with,  he  would  still  "fly  off  the  handle." 
When  the  sister  was  asked  what  caused  his  epilepsy  she 
said,  1 '  I  suppose  the  minor  attacks  are  but  the  forerunners 
of  the  severe  ones,  and  that  the  former  came  on  as  a  part 
expression  of  his  lack  of  proper  mental  development.  His 
mind  did  not  grow  with  his  body.  First,  the  tantrum  epi- 
sodes were  an  expression  of  his  inability  to  get  square  with 
things;  later,  the  attacks  of  anger  replaced  the  earlier  child- 
tantrums.  When  the  anger  episodes  were  not  sufficient  to 
express  his  mental  attitude,  the  abstractions  came  up  and 
then  the  attacks  followed." 

While  the  sister  (who  has  a  somewhat  similar  make-up  J 
went  to  the  father  to  straighten  things  out,  our  patient  went 
to  the  mother  to  get  his  desires  satisfied.  The  mother  never 
reasoned  with  him  or  explained  the  difficulty  away  and 
rarely  yielded  to  his  desires,  and  yet  he  never  went  to  the 
father  who  handled  such  situations  quite  differently.  Our 
patient's  difficulties  were  largely  on  ethical  grounds;  he 
could  or  would  not  make  a  compromise  with  necessity,  and 
consequently  he  was  a  "much  disappointed  bo}7."  His 
conflicts  largel}T  came  about  because  he  always  had  a  latent 
desire  to  do  things  only  in  a  certain  way — any  other  way 
would  not  do,  and  to  be  opposed  or  directed  generated  heat. 
When  he  was  allowed  to  do  as  he  pleased  he  was  smiling  and 
happy  and  went  about  whistling.    Even  when  any  contro- 
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versies  came  up  with  the  neighborhood  boys  he  went  "all 
to  pieces, ' '  threw  up  the  game,  and  would  not  play. 

A  sample  of  the  day-dreaming  of  earliest  childhood  is 
shown  in  the  patient's  statement  that  when  he  was  very 
young  he  found  great  pleasure  in  being  near  his  mother, 
and  at  such  times  he  would  seem  to  forget  everything  and 
apparently  wander  off  in  thoughts  of  his  own;  he  was  con- 
scious of  all  that  went  on  and  could  hear  any  conversation 
that  was  being  held,  but  would  not  join  in  it  and  did  not 
have  the  desire  to  do  so.  His  mother  on  these  occasions 
would  scold  him  and  tell  him  he  looked  foolish  staring  into 
space.  As  he  recalls  these  flights,  he  says  that  they  were 
pleasant  and  satisfying. 

Something  of  the  nature  of  our  patient's  social  reactions 
in  his  "deep  down"  dislike  of  his  associates  who  do  not 
fully  meet  his  nice  conception  of  society,  and  the  beginning 
mental  settings  leading  up  to  a  series  of  attacks,  may  be 
gained  from  the  following  and  other  notes.  They  are  taken 
from  the  close  study  of  our  patient  after  he  had  joined  the 
club  for  detailed  observation  and  a  training  treatment. 

While  under  observation  the  patient  went  through  a 
period  in  which  he  became  rather  quiet  and  made  no  effort  to 
join  the  general  conversation  unless  directly  addressed.  He 
remarked  that  he  was  "not  at  all  homesick, 1 '  but  frequently 
referred  to  home  and  said  he  wished  he  were  going  home 
instead  of  with  the  rest  of  the  group  to  the  country.  On 
being  asked  his  views  relative  to  the  different  members  of 
the  group,  with  whom  he  was  thrown  in  contact,  he  said 
that  Mr.  A.  possessed  a  childish  personality  he  could 
not  like,  and  that  he  had  no  patience  with  him  and 
found  it  annoying  to  be  in  his  company.  He  then  said 
there  were  very  few  in  the  group  he  cared  to  associate 
with  as  he  considered  them  not  up  to  the  mental  standard 
their  age  would  demand.  He  liked  Miss  X.,  whom  he  con- 
sidered far  superior  to  the  other  patients,  and  also  derived 
enjoyment  from  the  society  of  two  male  nurses.  On  the 
whole»he  found  the  other  guests  rather  boresome,  and  did 
not  care  to  associate  with  them  for  that  reason.  Although 
it  was  apparent  that  he  was  homesick,  the  patient  himself 
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attributed  his  disagreeable  feelings  to  his  associates.  He 
said  he  knew  it  was  wrong  to  let  this  feeling  get  the  better 
of  him  and  he  would  try  to  forget  it,  but  "it  was  hard  to 
do  so  when  such  conditions  were  present." 

To  show  that  such  superficial  rationalizations  and  a  de- 
sire to  overcome  his  attitude  only  stirred  the  surface  of 
things,  we  note  that  although  our  patient  became  cheerful 
and  happy  and  talked  freery,  nevertheless  he  repeatedly  ex- 
pressed his  desire  to  be  going  home  instead  of  preparing 
for  a  summer  in  the  country,  and  within  twenty-four  hours 
he  had  a  series  of  petit  mal  and  grand  mal  attacks.  Fol- 
lowing these  attacks  the  patient  was  decidedly  more  cheer- 
ful, and  the  marked  depression  so  apparent  in  the  early 
hours  seemed  to  pass  slowly  away. 

When  asked  to  describe  the  feeling  that  gave  him  the 
warning  of  approaching  trouble  the  patient  at  once  began 
to  hesitate  and  replied,  "  Why — it's  like  a — a  feeling  of 
(frowning  and  making  motion  with  index  finger  and  an 
expression  of  annoyance) — like  gas  passing  or  trying  to  get 
out."  Although  able  to  talk  freely  after  the  attacks,  pro- 
vided the  conversation  does  not  apply  to  the  cause  of  the 
disturbance,  if  this  subject  is  brought  up  he  at  once  frowns 
and  has  great  difficulty  to  describe  what  he  feels  at  such  a 
time.  In  point  of  fact,  it  is  indescribable,  and  hence  prob- 
ably quite  unconscious. 

The  patient's  infantile  attitude  toward  the  mother- father 
complex  is  shown  in  many  ways.  For  instance,  while  vis- 
iting with  relatives  he  preferred  to  spend  his  time  with  the 
women,  and  sat  near  the  aunt  and  held  her  hand.  Fre- 
quently on  going  out  for  a  short  while  he  kissed  each  one, 
and  again  on  his  return .  When  talking  to  the  male  relatives 
he  assumed  an  attitude  of  submission,  he  allowed  them  to 
do  all  the  talking,  and  agreed  with  them  in  all  things;  he 
was  timid,  blushed  easily,  and  made  no  effort  to  speak  with 
authority  while  conversing  with  them. 

As  a  young  boy  the  patient's  greatest  friends  were  a 
family  of  six  boy  cousins,  who  were  allowed  many  privi- 
leges which  appealed  to  the  patient  but  of  which  his 
parents  did  not  approve,  such  as  playing  cards,  staying 
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out  late,  etc.  When  the  patient  did  these  things,  he 
was  reprimanded;  while  he  considered  that  he  had  done 
no  wrong,  he  knew  he  would  be  brought  to  task  and 
brooded  over  the  situation  from  day  to  day.  When  in 
company  with  his  cousins  he  was  told  that  he  inter- 
fered with  their  pleasure  because  he  wanted  to  go  home 
too  early,  and  rather  than  offend  them  he  would  remain, 
saying,  "Well,  I'm  in  for  it  again."  When  he  reached 
home,  no  matter  what  the  time  was,  his  father  or  mother 
would  always  call  to  him  and  ask  where  he  had  been. 
If  he  happened  to  slip  in  without  being  heard  he  knew  he 
was  sure  to  be  catechized  in  the  morning.  This  state  of 
affairs  began  when  he  was  twelve  years  old,  and  became 
more  unbearable  as  he  grew  older.  Previous  to  the  age  of 
twelve  the  patient  recalls  that  when  he  fought  with  his 
sister  he  was  usually  blamed  for  causing  the  trouble,  the 
parents  as  a  rule  taking  the  sister's  part. 

For  many  years  the  patient  was  conscious  of  l>  being  held 
within  bounds"  and  resisted  being  in  this  position  and  pre- 
ferred the  freer  life  his  cousins  lived.  His  parents  were 
very  nervous  and  nagging,  and  he  now  states  that  they 
were  wrong  to  be  so  strict,  and  that  it  was  their  own  con- 
dition that  brought  about  his  attacks.  A  member  of  the 
family  states  that  the  patient  was  chastized  many  times  for 
remaining  out  late,  because  the  parents  were  afraid  some- 
thing might  happen  to  him;  he  exhibited  a  violent  temper 
and  they  found  it  very  difficult  to  control  him.  In  a  free 
monologue  our  patient  gives  the  following  family  setting  as 
being  responsible  for  bringing  on  many  attacks. 

"When  I  had  my  first  attack,  my  parents  consulted  a 
physician,  who,  after  giving  me  a  careful  examination, 
began  to  talk  to  me,  and  during  the  conversation  he  said  I 
ought  not  to  go  with  my  boy  cousins.  How  could  he  have 
known  about  them  if  my  parents  had  not  told  him?  Later 
my  cousins  told  me  I  should  not  go  with  them  because  I 
was  sick  and  should  live  more  in  the  open,  and  that  1  could 
not  do  this  and  continue  to  associate  with  them.  I  knew 
that  my  father  had  told  them  to  talk  to  me  in  this  way;  I 
felt  as  if  my  parents  nagged  me,  and  wrongly,  because  I 
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would  have  been  so  much  better  off  had  they  allowed  ine  to 
go  my  own  way."  The  continued  interference  with  the 
manner  in  which  he  wished  to  lead  his  life  caused  another 
outburst  of  attacks  immediately  after  he  was  placed  under 
medical  attention. 

To  return  to  more  recent  settings:  After  a  period  of  clear 
mental  skies,  the  irreconcilable  attitude  toward  the  social 
setting  of  the  club  was  again  in  evidence,  but  after  he  had 
talked  over  the  various  situations  and  become  more  con- 
sciously adjusted,  the  attacks  became  less  in  evidence. 
One  evening  after  supper  the  patient  said  he  would  like  to 
talk  with  the  nurse  about  something  which  he  had  men- 
tioned several  times  before.  He  started  by  saying,  "Now, 
B.,  don't  you  think  that  A.  is  awfully  tiresome  ?"  When 
the  nurse  admitted  that  A.  and  all  the  rest  of  the  group 
were  tiresome  but  all  in  a  different  degree,  the  patient 
smiled  and  said,  "Yes,  I  know  that;  and  I  am  trying  to 
get  so  I  will  not  talk  sharply  or  crossly  to  A.  when  I 
have  to  talk  to  him.  "  He  added  that  he  was  getting  to  see 
many  good  points  in  Z.  that  he  had  never  seen  before,  to 
which  the  nurse  replied  that  he  would  soon  begin  to  see 
some  good  in  everyone,  that  it  was  only  a  matter  of  prop- 
erly adjusting  himself  to  his  surroundings  and  getting  to 
understand  the  different  dispositions.  The  patient  said  he 
was  trying  hard  to  do  this,  but  that  there  were  some  things  that 
kept  popping  up  every  now  and  then  that  were  disagreeable 
and  did  not  appeal  to  him,  but  that  after  a  talk  with  the 
nurse  or  physician  he  was  able  to  minimize  their  import- 
ance. After  such  conversations  the  patient  is  generally 
more  cheerful,  appears  to  have  gotten  some  mental  relief, 
and  makes  a  conscious  effort  to  follow  out  the  advice  given. 

Next  day,  on  reading  over  his  mail,  the  patient  went 
around  pouting  like  a  child,  and  talking  only  when  ad- 
dressed. Later  he  said  he  had  received  several  letters,  all 
telling  him  of  the  good  times  going  on  at  home  and  what  he 
was  missing.  At  dinner  he  seemed  unable  to  hold  in  any 
longer,  and  told  the  nurse  that  he  could  not  help  it  if  he 
was  grouchy  when  he  got  letters  and  invitations  from  the 
West  telling  him  of  all  the  good  times  going  on  there. 
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When  told  he  should  not  allow  this  to  depress  him,  but 
work  all  the  harder  to  get  better  so  that  he  could  return  and 
join  in  the  good  times,  and  in  the  meantime  to  rejoice  that 
his  friends  were  having  such  an  enjoyable  time,  he  said, 
"Well,  what  about  me?  That  doesn't  do  me  any  good;  I 
don't  care  about  them  as  long  as  /  have  a  good  time." 
After  a  while  he  smiled  and  said,  "Well,  I  suppose  I  am 
acting  like  a  kid,  but  it  makes  me  sore  to  be  missing  every- 
thing. "  A  few  hours  later  he  had  a  mild  attack.  He  was 
cheerful  the  following  day,  but  it  was  evident  that  the 
slightest  indisposition  caused  him  to  become  moody,  grouchy 
and  uncommunicative.  The  next  day  he  had  a  very  mild 
attack  in  the  earl}'  morning,  and  on  recovering  and  being 
questioned  by  the  nurse,  he  smiled  in  an  offhand  manner 
and  said,  "Oh,  I  had  just  a  little  attack."  He  at  once  be- 
came moody,  and  when  spoken  to  by  A.  he  made  no  an- 
swer at  all.  He  went  about  showing  his  displeasure  at 
everything  but  made  no  comments.  The  patient  becomes 
very  much  depressed  over  the  attacks,  and  blames  himself  for 
his  weakness  in  not  being  able  to  ward  them  off.  At  the  same 
time  he  admits  that  he  encourages  them  to  come  on  for  the 
reason  that  it  is  a  disagreeable  feeling  and  better  out  of  his 
system.  "  It  is  just  like  a  sneeze,  not  at  all  pleasant  coming 
on,  but  when  over  gives  a  sense  of  relief." 

There  is  an  excellent  exposition  of  the  wish  motive  in 
the  minor  attacks  and  the  sympathetic  pitying  appearance 
of  the  person  hallucinated,  who  is  always  his  "good 
friend."  When  the  attack  goes  deeper,  however,  the  whole 
situation  becomes  unmanageable  and  he  seems  to  retreat 
into  a  "goneness"  that  is  often  described  as  something  that 
"draws  him  down  or  in."  Often  now  during  the  minor 
attacks  he  suddenly  thinks  of  someone — his  mother,  father, 
nurse,  or  some  of  the  guests.  He  seems  to  be  suddenly 
transferred  to  the  presence  of  this  person,  who  appears  to 
be  looking  at  him  with  a  look  of  infinite  sadness,  which 
greatly  distresses  him.  He  does  not  know  why  he  feels  so 
distressed  at  the  manner  in  which  they  confront  him,  but 
the  persons  that  are  hallucinated  always  seem  to  need  his 
sympathy. 
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Three  characteristic  episodes  that  are  quite  instructive 
will  now  be  incorporated  in  this  patient's  report.  The  first 
followed  a  rather  prolonged  effort  of  voluntary  repression 
of  his  displeasure- affects  toward  the  social  group  at  the 
club:  Symptoms  of  marked  mental  depression  were  pres- 
ent; the  patient  felt  great  resentment  toward  his  fellow- 
guests,  and  the  atmosphere  of  his  surroundings  became  un- 
bearable. He  felt  that  he  could  no  longer  associate  with 
his  present  companions,  and  desired  most  of  all  to  be  at 
home  with  his  famil}^,  to  return  to  work,  and  to  live  the  life 
he  was  accustomed  to  living  before  he  came  under  the  pres- 
ent treatment.  This  feeling  had  been  entirely  absent  for 
some  time,  but  on  this  date  it  became  so  pronounced  that  he 
felt  as  if  he  could  not  stand  it  for  a  moment  longer.  He 
thought  that  being  free  from  attacks  for  a  longer  period 
than  ever  before  had  brought  about  so  much  improvement 
that  he  could  just  as  well  spend  his  time  at  home  rather 
than  in  the  company  of  people  he  was  not  interested  in  and 
in  an  environment  of  depression  and  lonesomeness. 

This  feeling  took  the  form  of  resentment  against  every- 
thing that  caused  him  to  be  kept  at  the  club.  Some  days 
previous  to  this  acute  condition  the  patient  had  a  dream  in 
which  the  doctor  was  keeping  him  in  bed  against  his  wishes; 
he  rebelled  against  this,  but  was  told  by  the  doctor  that  al- 
though he  might  feel  well  it  was  better  for  him  to  remain  in 
bed.    (Thus  he  put  the  doctor  in  the  wrong.) 

The  patient  knew  he  was  wrong  in  thinking  that  the  ex- 
isting conditions  were  not  the  best  for  him,  but  he  had  no 
power  to  stop  the  antagonistic  feeling  that  seemed  to  be  over- 
powering him.  He  felt  as  if  he  were  being  pressed  from  all 
sides,  and  everything  seemed  to  tighten  around  him.  To 
use  the  patient's  own  words:  "Even  the  skin  on  my  face, 
and  in  fact  upon  my  whole  body,  felt  tight;  my  mouth  was 
dry,  and  my  tongue  felt  rough  and  coated,  and  I  frequently 
found  myself  clutching  my  face  with  my  hands  in  a  nerv- 
ous manner.  I  lost  interest  in  my  surroundings  and  carried 
on  my  work  in  an  automatic  way,  having  only  the  one  de- 
sire, to  be  home  with  my  family.  I  found  the  greatest  relief 
and  comfort  in  being  alone  and  enjoying  my  own  company. ' ' 
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After  a  visit  to  the  physician  he  felt  better  and  this  feeling 
of  freedom  lasted  all  the  afternoon.  The  patient  joined  in 
work  with  the  others,  was  cheerful,  and  talked  pleasantly 
on  all  subjects  that  came  up,  and  never  once  referred  to  the 
depressed  feeling  so  marked  before  his  visit  to  the  physician. 
He  was  interested  in  his  various  duties  and  anxious  to  ac- 
complish more  than  usual.  However,  in  the  evening  while 
playing  bridge  the  depression  and  annoyance  seemed  to  re- 
turn, and  he  showed  keen  displeasure  at  the  plays  of  his 
companions  and  told  them  what  cards  they  should  have 
played. 

The  following  day  he  was  again  depressed;  this  feeling 
appeared  slowly  at  first  while  he  was  dressing,  but  as  he 
came  in  contact  with  the  different  tasks  of  the  day  and  was 
thrown  with  individuals  that  were  annoying  and  distasteful 
to  him,  it  increased  until  it  had  all  the  characteristics  which 
were  so  marked  the  day  before.  He  became  moody  and 
silent,  went  about  with  an  air  of  indifference,  and  answered 
in  monosyllables,  showing  no  desire  to  be  pleased  with  any- 
thing. When  in  the  company  of  those  whom  he  liked  he 
seemed  more  contented  and  talked  less  about  himself;  but 
manifested  his  displeasure  to  the  others  by  answering  quickly 
and  sharply,  and  plainly  showing  that  he  did  not  desire 
their  company.  These  symptoms  continued  throughout  the 
day,  the  routine  was  carried  out  indifferently  and  the  patient 
showed  no  real  interest  in  anything  but  a  strong  desire  to  be 
left  alone. 

On  the  third  day  of  the  depression  a  trip  to  W  was 

planned,  to  which  the  patient  looked  forward  with  great 
pleasure  as  a  sort  of  deliverance  from  the  people  and  sur- 
roundings that  were  so  distasteful  to  him,  and  also  to  have 
the  society  of  the  guests  who  were  most  pleasing  to  him. 
The  depression  was  therefore  less  marked,  but  nevertheless 
present,  as  noted  by  the  sullen  expression  and  manner  in 
which  he  went  about  the  morning's  tasks.  In  the  afternoon 
the  trip  to  W   was  made,  and  this  he  thoroughly  en- 
joyed. He  shopped  and  went  about  the  town  with  all  his 
old  time  happy  mood,  never  referring  to  the  depression  so 
noticeable  the  earlier  part  of  the  day.     He  returned  home 
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in  time  for  supper  and  was  agreeably  surprised  to  receive  a 
card  from  a  favorite  cousin  telling  him  that  he  would  receive 
a  visit  from  him  the  following  Sunday.  He  at  once  tele- 
phoned to  the  city  to  ascertain  the  time  the  cousin  would 
arrive,  and  made  arrangements  for  his  reception  at  the  club. 
This  was  done  in  an  excitable  manner  and  it  was  apparent 
he  was  in  a  state  of  suppressed  elation,  but  when  all  was 
completed  he  was  more  at  ease  and  felt  that  at  last  he  was 
to  have  some  "real  companionship."  He  retired  at  the 
usual  hour  and  slept  soundly  all  night. 

The  next  day,  Saturday,  the  patient  seemed  to  live  in 
anticipation  of  his  cousin's  visit,  and  showed  less  the 
symptoms  of  depression  that  were  hanging  over  him.  He 
attended  a  lecture  but  was  greatly  annoyed  at  the  actions 
of  some  of  the  guests,  and  remarked  that  it  was  a  shame 
people  of  intelligence  didn't  have  better  manners.  He  made 
no  reference  to  the  depression,  but  was  keyed  up  and  under 
tension.  In  the  evening  he  had  two  very  mild  psychic  at- 
tacks. On  going  to  bed  he  said  that  he  felt  better  and  knew 
he  was  foolish  to  be  so  depressed  over  conditions  that  were 
in  reality  not  at  all  as  he  saw  them.  It  was  very  apparent 
that  the  petit  mal  had  lessened  the  tension  to  a  marked 
degree. 

Sunday  was  spent  visiting  with  his  cousin,  and  the  patient 
appeared  cheerful  and  spent  the  morning  talking  about 
home,  former  companions  and  all  that  had  occurred  since 
he  had  left  home.  He  was  greatly  pleased  that  nothing  un- 
usual had  happened  during  his  absence,  and  that  after  all 
he  had  not  missed  so  much.  During  the  day  the  patient 
had  three  psychic  attacks  while  with  the  cousin,  which  were 
so  slight  in  character  that  no  one  but  himself  had  observed 
them.  In  the  afternoon  a  visit  to  a  fresh  air  home  proved 
a  great  success.  He  began  to  take  a  real  interest  in  every- 
thing and  to  appear  bright  and  cheerful  when  he  saw  all  the 
children  together  and  heard  them  sing.  He  was  greatly 
taken  with  the  parental  attitude  of  the  superintendent  and 
his  wife  and  the  manner  in  which  they  looked  after  the  chil- 
dren. His  heart  went  out  to  them,  and  when  they  cordially 
invited  all  to  return  again,  the  patient  was  more  than  en- 
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thusiastic  in  accepting.  He  returned  to  the  club  for  supper 
and  showed  no  signs  of  the  depression  that  had  been  pres- 
ent for  the  past  five  days.  He  was  cheerful  and  happy,  and 
talked  pleasantly  with  everyone  without  any  apparent  effort. 
He  states  that  he  feels  sure  the  slight  psychic  attacks  allowed 
him  to  give  in  more  and  to  realize  that  he  was  wrong;  be- 
fore the  attacks  occurred  he  knew  that  he  was  wrong,  but 
could  not  give  in.  The  attacks,  therefore,  played  an  im- 
portant part  in  relieving  the  tension.  He  remarked  that  he 
would  rather  have  the  attacks  and  get  relief  from  the  de- 
pression, because  they  were  over  within  a  short  time,  while 
the  depressed  feeling  would  have  to  last  for  a  long  time  if 
it  had  to  be  handled  naturally. 

Interest  in  things  that  were  pleasing  relieved  this  de- 
pressed state.  Companionship  of  those  who  were  of  a 
pleasing  type  helped  a  good  deal,  while  to  be  thrown  in  the 
company  of  those  who  were  distasteful  to  him  produced 
marked  annoyance  and  depression. 

The  foregoing  outline  of  a  mental  conflict  and  its  favor- 
able outcome  would  seem  to  be  something  as  follows:  On 

going  to  W  the  patient  was  able  in  part  to  get  away 

from  the  disagreeable  situation  which  had  not  permitted  of 
solution;  going  to  town  and  shopping,  etc.,  improved  the 
condition  of  his  mental  outlook.  On  his  return  to  the  club 
and  getting  the  message  from  his  cousin  from  home  that  he 
would  make  the  patient  a  visit,  he  felt  more  of  the  displeas- 
ure modified.  Two  mornings  after,  the  actual  visit  with  his 
cousin  in  which  he  was  told  that  he  had  not  missed  much 
at  home,  that  many  of  the  things  he  was  interested  in  had 
not  been  much  changed  since  the  patient  left,  and  a  detailed 
account  of  how  his  father  and  mother  were  and  how  they 
had  spent  their  time  during  the  summer,  was  of  great  satis- 
faction to  him.  In  addition  to  that,  the  occurrence  of  three 
or  four  slight  attacks  (which  were  conscious  to  the  patient 
only  and  could  not  be  observed  by  the  others)  helped  to  dis- 
charge still  more  the  unconscious  demand  for  relief  from 
displeasure.  Then  the  afternoon  visit  to  the  fresh  air 
home  was  the  final  means  of  more  or  less  complete  release 
of  the  inner  tension.    There  he  saw  children  convales- 
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cing  from  various  diseases,  who  were  living  under  a  regime 
somewhat  comparable  to  his  own;  above  all  he  was  delighted 
with  the  superintendent  and  his  wife  who  were  in  charge  of 
the  place.  They  were  kindly  disposed,  rather  elderly  peo- 
ple, comparable  to  his  parents.  They  talked  with  him  in  a 
very  friendly  and  intimate  manner,  and  this  served  the  same 
purpose  of  the  deepest  release  as  making  a  visit  home  and 
seeing  his  own  parents.  Immediately  after  this  visit  the 
patient  returned  to  his  normal  condition,  without  having  a 
grand  mal  attack. 

Change  of  environment  is  often  a  disturbing  factor.  In 
the  next  setting  we  shall  see  what  influence  the  transfer  of 
the  club  back  to  its  winter  quarters  in  the  suburbs  had  on 
our  patient. 

With  the  departure  of  his  favorite  companions  he  at  once 
turned  his  attention  to  clearing  his  room  of  all  decorations, 
packing  his  trunks,  and  making  all  preparations  to  leave  at 
once.  As  the  date  he  was  to  leave  was  very  uncertain,  he 
became  restless  and  faultfinding  with  the  guests  still  in  the 
house.  Everything  went  wrong,  his  companions  were  irri- 
tating to  him,  and  they  had  nothing  in  common.  He  kept 
to  his  room  and  talked  continually  about  the  unpleasant- 
ness of  everything,  and  how  he  wished  he  could  leave.  It 
was  then  tactfully  suggested  by  his  nurse  that  it  might  be  a 
good  plan  to  visit  his  aunts  in  the  city  for  a  few  days  until 
his  new  quarters  were  ready.  This  at  once  met  with  his 
hearty  approval;  his  countenance  lit  up  and  he  became 
cheerful  and  happy.  He  could  not  get  away  quickly  enough, 
and  even  hired  an  auto  to  take  him  and  his  nurse  to  a  nearby 
town  so  that  an  earlier  train  could  be  taken  to  New  York. 
On  the  train  he  was  cheerful  and  talkative  about  everyday 
events  but  made  no  reference  to  the  place  he  had  just  left  or 
his  companions  that  had  been  his  favorite  topic  of  conver- 
sation all  summer.  On  the  other  hand,  he  frequently  spoke 
of  how  glad  he  was  going  to  be  to  see  his  aunts.  Arriving 
in  the  city  he  rushed  about  to  get  the  quickest  conveyance 
to  take  him  to  the  house,  and  on  reaching  there  he  kissed 
both  aunts  effusively  and  at  once  entered  into  a  long  account 
of  the  terrible  conditions  that  had  existed  all  summer.  The 
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aunts  listened  attentively,  but  showed  no  assent  to  his  views, 
and  he  gradually  became  less  demonstrative  toward  them. 
In  the  morning  he  announced  to  his  nurse  that  he  was  go- 
ing to  have  things  pleasant  and  comfortable  at  the  club 
during  the  winter,  that  he  was  ' '  not  going  to  stand  for  any 
foolishness,"  and  if  things  were  not  just  right  he  would  go 
to  some  other  place;  if  the  doctor  did  not  approve  he  would 
go  home.  A  casual  visit  to  his  new  quarters  aggravated 
his  irritation;  he  found  the  house  still  upset,  the  room  not 
furnished,  and  everything  looked  gloomy,  the  day  being  wet 
and  foggy.  He  became  depressed  and  said  he  knew  every- 
thing was  going  to  be  unpleasant.  He  spoke  of  all  this  in 
an  excited  manner  to  his  aunts  on  his  return  to  the  city;  he 
even  became  demanding  in  his  desire  to  be  heard  and  to  ex- 
press fully  his  views.  He  again  took  up  the  subject  with 
the  nurse  next  morning,  and  the  following  plan  was  adopted: 
The  patient  was  asked  to  describe  all  that  was  pleasant  and 
all  that  was  unpleasant  about  the  new  environment  and  sur- 
roundings at  the  club,  and  to  give  his  candid  opinion  of 
everything  as  he  saw  it.  The  nurse  explained  that  this  was 
to  be  a  trial  balance  of  the  whole  difficulty,  to  find  out  just 
where  the  mistakes  were  and  to  devise  some  method  from 
the  result  so  that  everything  could  be  adjusted  properly. 
The  nurse  made  a  debit  and  credit  side  on  a  piece  of  paper. 
On  finishing  the  interview  it  was  shown  to  the  patient  that 
he  had  a  complete  debit.  He  was  asked  if  he  thought  this  to 
be  a  truthful  statement,  if  it  could  be  possible  for  every- 
thing to  be  as  wrong  as  he  had  pictured  it.  He  thought  for 
awhile  without  speaking;  then  tried  to  reply,  stammered  and 
blushed,  and  finally  got  up  from  his  chair  and  paced  the 
floor.  At  last  he  said:  "Well,  I  suppose — Oh,  I  know  I 
am  wrong,  but  I  can't  help  it,  because  it's  my  infernal  dis- 
position I  suppose;  that's  all  there  is  about  it."  The  nurse 
then  asked  if  the  patient  did  not  think  there  was  a  little  good 
in  everything,  that  some  redeeming  feature  might  be  found  in 
everything  if  one  only  took  the  trouble  to  look  for  it;  further, 
that  if  the  patient  would  only  assume  this  attitude  he  would 
get  more  real  pleasure  out  of  life,  as  it  was  only  by  looking  at 
the  bright  side  that  life  was  made  easier,  and  by  being  cheerful 
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and  making  the  best  of  things  one  gradually  got  a  balance 
to  his  credit,  and  the  more  credit  one  obtained  of  this  sort 
the  better  one  would  be  guarded  against  the  little  trials  that 
came  up  in  daily  life.  During  this  explanation  the  patient 
lost  his  forceful,  determined  manner,  became  silent  and  sub- 
missive, and  agreed  with  the  nurse  in  everything.  He  said, 
however,  that  he  thought  normal  people  would  view  the  sit- 
uation in  the  same  light  as  he  did.  While  he  was  assured 
that  this  might  be  so,  it  was  pointed  out  that  his  attitude  to- 
ward the  facts  and  his  reactions  toward  them  were  unnatural 
and  harmful,  and  that  normal  individuals  did  not  allow  such 
trivial  matters  to  annoy  them  but  found  means  to  adjust  to 
all  conditions.  The  patient  then  became  more  cheerful  and 
promised  to  make  an  effort  to  do  his  part  in  being  agreeable. 
He  did  not  again  refer  to  the  conversation  but  on  returning 
to  the  new  quarters  he  showed  his  willingness  to  cooperate 
with  the  nurse  and  physician.  He  was  pleasant  and  cheer- 
ful with  his  companions  and  became  occupied  in  arranging 
his  room  and  putting  everything  in  order.  He  became  en- 
thusiastic over  golf  and  tennis,  his  wood  carving,  and  his 
music  and  took  up  his  daily  routine  in  a  manly  fashion. 

A  rather  unusual  outcome  of  such  a  conversation  is  shown 
in  the  patient's  insight  by  his  remark  that  he  "feels  such 
talks  with  the  physician  and  nurse  are  just  what  he  needs 
and  that  he  derives  great  benefit  from  them. ' '  He  says  they 
"straighten  him  out  and  put  him  on  the  right  road  again." 
He  shows  an  appreciation  of  how  fundamental  the  defect  in 
his  character  is,  in  an  after-statement  that  he  feels  as  if  he 
would  never  get  into  such  a  fussed  up  state  again  when 
anything  appeared  to  be  so  depressing  and  disagreeable. 

I  may  say,  however,  lest  one  may  think  such  lines  of 
treatment  are  final  and  conclusive,  within  three  or  four  days 
our  patient  had  typical  resistive  dreams,  which  in  turn  ex- 
pressed themselves  or  inflated  the  deeper  unconscious  to 
bring  about  a  discharge  in  a  series  of  psychic  attacks  and 
one  grand  mal  attack  a  week  after  the  close  of  the  above 
incident.  But  the  whole  epileptic  reaction  was  much  less 
severe  and  disabling  than  any  other  for  several  months  past. 

It  is  important  to  note  the  disastrous  effects  in  the  reverse 
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of  gentle  wise  training-treatment  in  such  individuals  as  our 
patient.  Through  a  peculiar  misunderstanding  the  nurse 
drove ' '  our  patient  for  two  days  at  rather  top  speed  in 
every  way,  almost  duplicating  the  type  of  bad  care  and  in- 
attention such  supersensitive  individuals  receive  before  their 
first  attack  of  epilepsy.  The  enforced  plan  of  daily  routine 
chanced  upon  a  Sunday,  on  which  day  it  had  been  custom- 
ary for  the  patient  to  rest  and  take  it  easy.  As  usual  on 
this  morning,  he  made  preparations  to  remain  in  his  room, 
to  read  the  papers  and  write  letters.  At  this  juncture  he 
was  called  upon  to  take  a  long  walk  with  other  guests  at  the 
club,  and  he  hurried  to  finish  the  letter  he  was  writing. 
The  pace  on  the  walk  was  extra  severe,  and  he  was  rushed 
along  mile  after  mile.  He  managed  to  keep  up  pretty  well 
after  the  first  mile,  and  although  he  tried  to  appear  cheerful 
he  began  to  grow  rather  silent  in  conversation  and  worried 
lest  they  might  be  late  for  dinner.  They  covered  about 
seven  miles,  and,  as  the  patient  predicted,  they  were  late  for 
dinner.  He  had  a  ravenous  appetite  after  the  walk,  but 
was  not  allowed  to  satisfy  it  by  extra  helpings  as  usual. 
He  looked  disappointed,  but  submitted  in  silence,  and  went 
to  his  room  to  write  his  belated  correspondence  and  read  the 
morning  papers.  He  spent  but  an  hour  or  so  in  this  easy 
atmosphere,  when  he  was  asked  to  go  for  another  little  walk. 
He  now  began  to  complain,  saying  he  felt  tired  and  had 
other  things  to  do.  He  finally  submitted  with  apparent  re- 
luctance and  walked  four  miles  more.  Although  he  was 
neither  sullen  nor  displeased,  it  was  seen  that  his  good  feel- 
ings were  "wearing  thin."  He  now  remained  quiet  and 
started  no  new  subjects  of  conversation  and  evinced  no  in- 
terest in  the  topics  brought  up  by  the  nurse.  Nothing 
unusual  happened  during  the  evening,  as  he  was  allowed  to 
do  just  as  he  pleased.  His  various  remarks  and  comments 
were  disputed  but  he  showed  little  annoyance  at  such  criti- 
cism. He  went  to  bed  and  slept  well.  The  next  morning 
he  was  inclined  to  be  uncommunicative,  his  replies  were 
brief  and  it  was  quite  evident  that  he  did  not  wish  to  talk. 
His  face  was  a  trifle  pale  and  drawn,  and  he  appeared  pre- 
occupied,   lie  soon  showed  that  he  wanted  to  be  left  alone, 
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and  that  he  wished  to  initiate  the  usual  routine  of  daily- 
duties  himself.  He  began  to  question  the  nurse's  sugges- 
tions and  wanted  various  plans  of  work  modified.  He  said: 
44 1  feel  as  though  I  want  things  to  go  along  smoothly  to- 
day, and  I'd  rather  this  scheme  be  followed  rather  than  what 
you  (the  nurse)  have  planned."  When  asked  if  he  was 
not  feeling  well,  he  appeared  annoyed  and  offended,  and 
answered  quickly:  44  Why,  yes;  I'm  all  right,"  which 
statement,  however,  was  belied  by  his  manner  and  facial 
expression.  He  then  went  about  his  duties  silently  and  with 
downcast  appearance.  He  sat  at  his  desk  until  breakfast, 
which  was  unusual  as  he  most  frequently  dresses  quickly 
after  his  morning  plunge  and  goes  about  singing  and  whist- 
ling, and  joshing  the  other  guests  who  are  behind  in  getting 
up.  He  usually  hurries  downstairs,  gets  the  morning  paper 
and  seeks  the  society  of  his  favorite  guest  or  takes  a  walk 
outside  to  see  what  the  weather  promises  for  engaging  in 
sports.  After  breakfast  he  was  not  allowed  the  usual  little 
rest  but  was  rushed  out  on  a  mission  several  miles  away. 
He  was  required  to  carry  bundles  and  a  series  of  ques- 
tions were  fired  rapidly  at  him,  put  to  him  in  such  a 
manner  that  he  was  required  to  answer.  His  opinion  was 
asked,  and  then  disputed.  He  felt  as  though  4 4  he  was  be- 
ing kept  on  edge  "  all  the  time,  and  felt  pushed  at  a  physical 
and  mental  pace  to  which  he  was  unaccustomed.  However, 
he  stood  all  this  fairly  well,  although  he  showed  more  desire 
to  be  let  alone  but  without  being  moody  or  depressed.  When 
allowed  to  stop  for  some  music  records  and  do  as  he  liked 
for  an  hour  he  brightened  up  and  seemed  momentarily  happy, 
but  so  soon  as  the  lesson  questioning  was  begun  again  on 
the  way  home  and  the  pace  grew  quicker  he  fell  altogether 
silent  and  sullen,  and  spoke  only  when  absolutely  necessary. 
Arriving  home  he  at  once  lay  on  his  bed  and  busied  himself 
with  his  home  paper.  While  he  had  not  openly  revolted  at 
the  treatment,  he  indicated  by  his  attitude  that  the  whole 
plan  was  not  to  his  liking.  Physically  he  showed  his  ability 
to  stand  even  more  forced  exercising,  but  he  began  to  show 
that  it  all  interfered  with  his  peace  of  mind.  Now  he  be- 
gan to  be  more  listless,  pale,  and  lapsed  into  a  sullen  and 
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morose  state  in  which  he  seemed  "to  withdraw  from  his  en- 
vironment "  and  lapsed  into  long  periods  of  deep  thought. 
After  his  dinner  he  was  sent  with  some  of  the  guests  he  did 
not  particularly  like  to  a  vaudeville  performance.  On  his 
return  he  expressed  his  displeasure  at  being  "  forced  to  go 
to  such  a  show  in  such  company."  It  was  apparent  sev- 
eral times  that  he  had  other  deeper  objections  to  offer  but 
which  he  fairly  repressed.  He  spent  the  remainder  of  the 
afternoon  by  himself  reading  and  writing  letters.  After 
supper  he  was  a  little  more  cheerful  but  was  not  his  usual 
self.  He  was  most  at  ease  in  his  room  alone.  The  next 
morning,  the  third  day  of  enforced  routine,  he  was  plainly 
in  his  old  mood  of  dissatisfaction  and  moroseness;  in  his 
words:  he  "felt  sore  and  didn't  have  a  'good  morning'  for 
anyone."  He  showed  great  inclination  to  omit  the  morn- 
ing exercises.  He  went  about  his  daily  task  slowl}7  and  in 
a  negligent,  disinterested  manner,  speaking  only  when  di- 
rectly addressed.  He  had  a  sullen  expression  and  answered 
sharply  and  in  monosyllables.  It  was  plainly  apparent  that 
he  was  on  the  verge  of  a  "wave  series,"  and  a  halt  in  the 
enforced  draught ' '  treatment  was  made.  He  was  allowed 
his  own  time  to  do  his  different  duties.  Still  he  showed  that 
he  thought  everything  was  wrong.  He  was  annoyed  be- 
cause "certain  letters"  didn't  come;  then,  too,  he  would 
not  join  the  golf  club  if  he  didn't  hear  that  very  day  of  his 
election.  His  expression  was  dull,  eyes  starey,  and  face 
pale.  Tennis,  his  favorite  sport,  was  suggested,  but  there 
was  something  wrong  there;  then  a  final  straw  was  a  sug- 
gestion to  saw  and  chop  wood.  He  at  once  asked  in  a 
pleading  tone  if  he  might  wood-carve.  Everything  was 
made  ready  for  the  carving.  The  nurse  helped  him  with 
the  more  difficult  part  of  the  work,  the  carving  was  has- 
tened along  and  finished,  and  the  tray  which  they  perfected 
was  sent  as  a  present  to  one  of  the  patient's  friends.  At 
first  the  work  was  begun  in  silence,  but  as  it  advanced  he 
began  to  regain  his  spirits.  lie  volunteered  the  informa- 
tion that  somehow  he  felt  better,  a  load  was  taken  off, 
etc.  But  the  latent  feeling  of  irritation  had  been  stirred 
too  deeply  to  be  gotten  rid  of  at  once.    At  the  dinner 
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table  he  made  a  few  cutting  remarks,  but  seemed  to 
gain  added  spirits  as  he  did  so,  especially  when  he 
received  no  "scratch"  in  the  fray.  He  then  became  a 
bit  elated,  jocose  and  boyish  in  spirits.  He  attended  a 
football  game  in  the  afternoon  and  remarked  that  he  was 
getting  his  balance  again  and  that  he  had  felt  a  growing  dis- 
like toward  everyone  and  everything,  a  sort  of  disgust  in 
his  stomach,  but  it  was  now  passing  away.  However,  the 
great  depth  to  which  the  irritation  had  penetrated  still  pre- 
saged itself  in  the  night  dreams.  He  dreamed  he  was 
wood-carving  (favorite  craft)  and  that  he  was  conscious  he 
was  going  to  have  an  attack.  The  nurse  was  out  of  the 
room  (a  personal  objection  to  the  latter 's  attitude  of  the  past 
two  days)  and  when  another  (unfriendly)  guest  sought  to 
call  the  nurse  our  patient  showed  auger  and  said:  "You 
fool,  I'm  all  right;  I've  gotten  rid  of  it."  The  attacks  are 
always  used  in  the  dream  in  their  proper  psychologic  sense 
(to  get  rid  of  unpleasant  things). 

The  next  day  our  patient  said,  "  I  can't  understand  why 
that  old  feeling  came  up  in  my  stomach  for  the  past  two 
or  three  days;  I  think  it  must  have  been  on  account  of  the 
weather,  or  something  not  going  right  outside  my  recollec- 
tion now  " — a  bit  of  false  rationalization  common  euough 
in  the  study  of  causes  in  normal  individuals,  to  say  noth- 
ing of  a  similar  reasoning  in  the  pathogenesis  of  epilepsy 
itself.  It  may  be  added  that  no  attacks  were  incipient  at 
this  time  and  no  attacks  occurred  for  over  10  days  after  the 
above  notes,  nor  has  our  patient  been  depressed  or  sad. 

Even  though  for  all  ordinary  routine  affairs  he  has  learned 
to  adapt  himself  fairly  well,  the  old  irreconcilable  attitude 
to  uncongenial  changes  has  not  been  fully  met.  While  he 
may  be  rescued  from  ordinary  epileptic  reactions,  such  as 
epileptic  attacks,  long  after  these  he  will  have  minor  con- 
tests that  may  be  below  the  level  of  the  demand  for  a  fit  re- 
action of  the  grand  neurosis. 

From  the  sketched  outline  of  the  foregoing  case  it  is  ob- 
vious that  our  patient  has  relatively  the  same  inherent  epi- 
leptic make-up  as  the  mother — the  inability  to  develop  out 
of  the  infantile  emotional  life  of  the  narcissistic  period,  ego- 
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tistic  and  supersensitive  as  it  is  shown  to  be.  Further  in- 
fringements of  outside  demands  make  such  an  individual 
break  into  tantrums,  employ  day  dreams,  later  violent 
tempers  and  mental  abstractions,  and  finally  as  the  puberty 
and  adult  demands  appear,  one  sees  the  epileptic  reaction 
supervene  with  its  well-known  setting  and  peculiar  mech- 
anism. 

It  is  interesting  to  note  what  the  sister's  reactions  are, 
endowed  as  she  is  with  a  somewhat  similar  make-up  to  that 
of  the  brother.  (See  No.  3  on  chart.)  She  also  has  the 
same  kind  of  temperament  and  "can  not  bear  disappoint- 
ment." She  is  rather  quick  tempered,  but  has  it  more 
under  control ;  as  the  disappointments  or  anger  situations 
occur  she  feels  keyed  up  inside  and  her  knees  begin  to 
shake,  and  then  she  "  undergoes  a  state  of  agony  that  other 
people  can't  realize."  She  gets  square  with  things  by 
letting  the  conflicts  wear  off,  but  there  is  always  a  feeling 
of  resentment.  She  is  very  sensitive  to  her  surroundings, 
and  states  that  she  can  tell  immediately  when  a  person  is 
not  in  good  humor  without  looking  at  him.  As  a  young  girl 
music  helped  a  good  deal,  especially  when  lonely  or  miser- 
able. She  now  has  a  sympathetic  husband  who  carries 
her  over  man}^  difficulties;  she  has  two  children,  the  older 
one  very  much  resembling  herself.  She  says,  "  My  mother 
is  a  dear,  sweet  woman,  but  it  never  occurred  to  her  to  try 
to  understand  her  children,  but  to  make  them  what  she 
thought  they  ought  to  be.  My  father  is  different,  and 
reason  is  one  of  his  uppermost  ideas;  when  he  said  'No' 
he  meant  it.  But  with  my  mother  there  wasn't  any  sym- 
pathy or  understanding;  I  miss  it  very  much  and  have 
always  regretted  this  lack  of  sympathy  very  keenly." 

The  sister  met  similar  situations  at  home  that  the  brother 
did;  she  frequently  had  a  sense  of  being  balked,  but  never 
went  into  a  rage  of  the  tantrum  type.  She  argued  a  great 
deal  more;  and  though  she  bore  a  great  deal  of  resentment 
at  times,  she  would  argue  and  generally  end  the  conflict  in 
weeping  if  she  could  not  get  her  way.  She  would  fight  it 
down  or  go  to  her  room  and  cry  it  off.  Once  she  wept  a 
whole  day,  but  when  the  parents  would  not  give  in  and  she 
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found  she  was  the  only  one  suffering  and  no  one  bothered 
about  her,  that  she  was  simply  working  herself  up  for  noth- 
ing, she  gave  in.  She  realized  that  in  opposing  her  mother 
it  was  like  ramming  against  a  stone  wall."  A  great 
advantage  in  her  handling  these  episodes  was  that  she 
went  forward  to  find  some  way  out,  to  seek  some  solution 
that  was  endurable,  as  it  were.  She  felt  that  she  could  not 
reason  with  her  mother,  and  if  she  wanted  anything  granted 
she  always  went  to  the  father  and  found  it  a  great  satisfac- 
tion to  talk  it  out  with  him,  even  though  she  could  not  get 
her  way.  He  would  present  the  facts,  and  would  then  give 
her  the  privilege  to  decide;  this,  of  course,  was  not  the 
mother's  method  at  all.  The  brother's  conflicts  were  never 
adjusted  this  way,  because  he  never  went  to  the  father. 

While  the  spinal  curvature  might  have  been  bad  for  her 
physical  welfare,  it  certainly  won  for  her  some  distinct  res- 
pite from  the  mother's  rigid  moral  discipline  and  she  was 
soon  sent  away  to  a  congenial  environment  in  a  sisters' 
school  in  a  distant  city.  In  regard  to  the  slight  permanent 
curvature  not  noticeable  at  present,  she  says,  ' '  Perhaps  1 
am  keenly  sensitive  because  the  curvature  has  been  the 
greatest  burden  I  could  ever  imagine — to  be  what  I  should 
not  have  been.  For  3^ears  I  could  not  bear  to  go  without  a 
coat.  I  wanted  to  be  a  nun,  and  thought  their  lives  ran  so 
smoothly.  Then  I  realized  that  the  perfection  they  had 
reached  was  not  4  real '  life." 

Regarding  her  little  son  (No.  6),  three  years  old,  who  re- 
sembles her  in  physical  and  mental  make-up,  but  who 
possesses  characteristics  identical  to  those  of  her  brother 
(No.  4),  she  says:  "Occasionally  my  little  boy  sits  and 
dreams;  whether  he  does  it  consciously  I  don't  know;  when 
we  try  to  get  him  back  to  reality  he  refuses  to  be  aroused  for  a 
while.  He  isn't  restless,  but  sometimes,  such  as  waiting 
for  lunch,  he  just  sits  and  dreams.  I  have  been  very  care- 
ful with  him;  I  don't  want  to  stir  him  up  to  any  great  men- 
tal force  and  don't  like  to  clash  wills  at  all.  I  have  never 
tried  to  break  his  will  and  have  never  spanked  him.  I  had 
a  nurse  last  year  of  whom  he  was  very  fond;  one  time  she 
tapped  his  fingers  for  doing  some  little  thing,  and  it  nearly 
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broke  his  heart.  If  I  speak  at  all  firmly  to  him  he  will 
look  up  and  say,  4  You  love  me,  mother,  don't  you?'  and 
if  not  assured  that  I  do,  he  will  be  all  cut  up  over  it  and 
cry.  He  loves  to  play  with  his  dolls  and  is  happy  for  hours 
with  them.  Both  of  my  children  talk  to  their  dolls  and 
pet  them,  and  never  spank  them."  The  boy  often  gets 
into  a  mental  attitude  which  indicates  he  is  about  ready 
for  a  tantrum  and  says  "I  won't,"  then  stiffens  up,  and 
"one  word  more"  would  drive  him  into  a  "physical  as 
well  as  a  moral  cramp."  Then  he  is  taken  by  himself  and 
a  kindly  talking  to  smoothes  out  the  whole  situation.  The 
mother  wisely  says,  "it  is  simpty  a  matter  of  getting  him 
to  unfold  his  rigid  will,  and  meeting  the  situation  with 
gentleness  is  the  only  way  to  get  around  these  episodes." 

To  summarize,  we  have  here  the  grandmother  with  the 
epileptic  character  and  reaction;  the  son  with  the  same,  the 
daughter  with  the  make-up  in  greater  part  but  with  enough 
of  the  paternal  characteristics  and  proper  training  under 
the  father's  guidance,  together  with  a  prolonged  training 
away  from  home,  to  enable  her  to  adjust  herself  to  the  var- 
ious vicissitudes  of  "irritating  reality"  without  epileptic 
reactions.  A  grandson  with  the  apparently  identical  make- 
up his  uncle  possesses,  is  being  trained  wisely  and  sanely 
by  his  mother,  and  it  would  seem  as  though  he  stands  a 
fair  chance  to  avoid  an  epileptic  reaction  in  later  life. 


[To  be  Continued.] 


Note  to  the  Binder: 

This  bibliography'should^be  added  to  Dr. 
MacCurdy's  article  "  A  Clinical  Study  of 
Epileptic  Deterioration,"  which  appeared 
in  the  April  number  of  the  BULLETIN. 
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A  CLINICAL  STUDY  OF  EPILEPTIC 
DETERIORATION. 


John  T.  Mac  Curdy,  M.  D., 

Psychiatric  Institute. 

There  is  probably  no  disease  which  has  been  recognized 
as  a  clinical  entity  for  over  two  thousand  years  and  of  which 
we  know  as  little  as  we  do  of  epilepsy.  Proof  of  this  is 
given  by  the  fact  that  equally  competent  authorities  view 
its  essential  pathology  as  intracerebral,  metabolic,  or  psy- 
chological. Under  the  circumstances,  we  can  not  avoid  the 
conclusion  that  the  proof  any  one  of  these  schools  brings 
forward  is  not  final  and  that  therefore  the  specific  foundation 
of  the  disease  is  yet  to  be  discovered — or,  at  least,  demon- 
strated. 

Pending  the  exploitation  of  some  new  theory,  therefore, 
the  most  rational  procedure  for  epileptologists  to  adopt  is  a 
more  careful  study  of  the  disease  itself  in  all  its  manifesta- 
tions. By  this  means  facts  may  be  discovered  which  could 
serve  as  a  basis  for  a  new  hypothesis,  or,  at  least,  more  data 
would  be  at  the  disposal  of  theorists  to  be  used  in  gauging 
the  value  of  their  conjectures. 

A  cursory  examination  of  the  literature  on  epilepsy  might 
lead  one  to  suspect  that  there  could  be  little  left  to  learn  of 
the  disease,  with  its  thousands  of  pages  of  histopathological, 
metabolic,  and  even  climatological  investigations.  Yet  no 
disease  has  had  so  one-sided  a  study.  Few  observers  have 
been  able  to  withstand  the  temptation  to  ' 1  elaborate  the 
obvious  ' ' — in  this  case  to  study  and  restudy  the  convulsive 
phenomena.  This  tendency  is  all  the  more  noteworthy  as 
practically  all  authorities  agree  in  these  statements :  that 
true  epilepsy  can  occur  without  convulsions;  that  the  convul- 
sions may  be  simulated  by  those  of  other  diseases;  that  the 
mental  state  between  convulsions  is  as  typical  of  epilepsy 
as  are  convulsive  seizures.  It  is  manifest  that  the  last 
opens  up  a  huge  field  for  research,  while  it  is  almost  equally 
clear  why  this  field  has  been  neglected.    In  the  first  place, 
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it  has  not  been  considered  likely,  during  the  last  twenty 
years  or  so,  when  material  science  has  advanced  so  greatly, 
that  anything  specific  could  be  discerned  in  mental  symp- 
toms in  general.  Secondly,  the  make-up  of  the  epileptic, 
with  his  extraordinary  egocentricity,  his  narrow  interest  in 
himself  which  precludes  the  possibility  of  a  ready  rapport 
being  established  by  the  physician,  provides  a  clinical  pic- 
ture which  can  be  recognized  intuitively  after  slight  experi- 
ence, thus  making  analysis  and  formulation  less  necessary 
for  diagnosis.  Thirdly,  ever  since  the  establishment  of  the 
group  of  symptoms  known  as  Jacksonian  Epilepsy,  cortical 
irritation  has  been  tacitly  assumed  as  the  basis  for  both 
convulsive  and  mental  symptoms  of  all  epilepsies,  and  this 
has  made  mental  studies  appear  to  be  of  only  academic 
interest.  Naturally  the  glaring,  obstrusive  mental  symp- 
toms have  been  noted  by  practically  all  students;  what  has 
been  lacking  is  an  intensive,  discriminating  study.  If 
every  case  of  dementia  praecox  had  an  ataxic  gait,  we  would 
probably  find  that  ataxic  gait  plus  mental  symptoms  was 
enough  to  establish  a  diagnosis,  and  the  latter  features  would 
be  relatively  little  noticed.  But  with  the  diagnosis  resting 
on  the  psychotic  features  alone,  intensive  study  of  them  has 
been  made,  and  it  has  been  found  possible  to  discover  spe- 
cific characteristics  of  a  purely  psychological  nature,  upon 
which  both  diagnosis  and  prognosis  may  be  based  with  as 
complete  certainty  as  bacteriological  data  can  give  in  many 
somatic  disorders.  Why  should  this  not  be  possible  with 
epilepsy  as  well  ? 

Now  one  of  the  most  typical  features  of  epilepsy  is  the 
mental  deterioration  which  so  often  accompanies  the  dis- 
ease, so  frequently  in  fact  that  some  epileptologists  include 
it  in  the  definition.  A  study  of  this  dementia  might  then 
be  reasonably  expected  to  yield  valuable  diagnostic  material, 
and,  possibly,  contribute  data  to  be  used  in  constructing  a 
valid  theory  of  the  disease  as  a  whole.  A  most  cursory 
examination  of  the  literature  shows  that  there  is  a  deplora- 
ble vagueness  in  the  minds  of  psychiatrists  about  this  symp- 
tom— or  these  symptoms.  This  vagueness  concerns  not 
only  the  relationship  of  the  dementia  to  cerebral  alterations 
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and  to  other  symptoms,  but  even  the  essential  symptoms  of 
dementia  itself. 

Most  of  those  who  have  written  on  the  pathology  of  epi- 
lepsy have  been  content  with  discovery  of  some  alteration 
which  should  account  for  the  disease  as  a  whole,  and  have 
not  demanded  a  specific  abnormality  to  be  correlated  with 
specific  symptoms  such  as  those  shown  in  the  deterioration. 
Theoretically — if  we  are  to  have  a  specific  pathology — we 
should  look  for  a  progressive  change  in  the  cortex  running 
Pari  passu  with  the  mental  decay.  Only  one  such  effort  has 
been  made.  In  1895  Bleuler  published  his  observation  that 
epileptics  showed  at  autopsy  a  marginal  hypergliosis  that 
was  proportionate  not  to  the  severity  of  the  convulsions  but 
to  the  degree  of  deterioration.  This  abnormality  has  been 
noted  by  many  others,  who,  on  the  average,  find  it  in  40 
per  cent  of  epileptics.  But  as  the  majority  of  brains  exam- 
ined were  from  chronic  institutional  cases,  it  is  safe  to 
assume  that  many  more  than  40  per  cent  had  some  dementia. 
This  must  be  borne  in- mind  since  most  of  these  reports  are 
concerned  with  the  pathology  of  epilepsy  as  a  whole  and 
not  of  epileptic  deterioration.  Alzheimer,  the  most  reli- 
able of  all  histopathologists,  first  subscribed  to  Bleuler' s 
view,  but  in  a  communication  to  Binswanger  published  in 
the  latter's  second  edition  of  "Die  Epilepsie, "  admits  that 
this  view  can  no  longer  be  held  as  he  had  found  cases  of 
marked  dementia  with  no  marginal  gliosis  whatever,  but 
with  perhaps  a  diffuse  or  localized  sclerosis.  Manifestly  a 
consistently  specific  pathology  has  yet  to  be  discovered. 

It  might  be  argued,  however,  that  such  deterioration  as 
the  epileptic  shows  might  be  the  outcome  of  any  severe 
morbid  change  which  could  impair  the  function  of  the  brain 
as  a  whole,  just  as — to  use  Meyer's  simile — a  tripod  will 
fall  if  one  leg  is  broken.  This  brings  to  mind  other  possi- 
bilities: that  there  may  be  a  specific  pathology  which 
escapes  all  present  histopathological  methods;  or,  that  the 
deterioration  is  a  functional  one,  secondary  to  defective 
adaptation  of  the  organism  as  a  whole.  This  latter  view 
would  bring  into  consideration  derangements  in  the  glands 
of  internal  secretion,  general  metabolic  disturbances,  inter- 
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current  somatic  diseases  and,  most  important  perhaps,  fail- 
ure of  adaptation  arising  from  faulty  make-up  of  the  indi- 
vidual or  faulty  environment.  If  any  of  these  possibilities 
were  verifiable,  it  would  be  by  the  discovery  of  dementia 
with  no  demonstrable  cerebral  alteration .  This  is,  of  course, 
not  an  original  view,  it  is  held  privately  by  many  patholo- 
gists, but  with  one  exception  has  never  been  published  so 
far  as  the  author  has  been  able  to  learn.  If  one  looks  over 
laboratory  reports,  however,  such  cases  are  frequently 
found.  In  the  annual  reports  of  the  Psychiatric  Institute 
of  the  New  York  State  Hospitals,  for  instance,  statements 
such  as  "no  essential  abnormality"  are  frequently  read. 
In  the  Annual  Report  of  the  Manhattan  State  Hospital  for 
1914  a  particularly  striking  case  is  cited.  The  patient  died 
at  50  years  of  age  after  twenty-five  years  residence  in  the 
hospital.  For  the  first  year  after  admission  he  had  convul- 
sions, then  there  were  twenty-four  years  with  no  seizures 
but  a  steadily  progressive  dementia.  At  death  the  brain 
was  large  but  showed  no  abnormality  either  in  the  gross  or 
microscopically,  except  such  pigmentation,  et  cetera,  as 
could  be  demonstrated  in  the  brain  of  any  normal  man  of 
fifty.  The  author  addressed  an  inquiry  to  Dr.  E.  E.  South- 
ard regarding  his  experiences.  The  latter  very  kindly 
answered  at  some  length  stating  that  he  was  just  publishing 
a  paper  on  this  topic  in  collaboration  with  Dr.  Thorn.  He 
gave  permission  to  quote  this  digest  of  his  views:  "Thorn 
and  I  found  that  there  was  virtually  as  much  1  dementia  ' 
in  cases  of  epilepsy  having  normal-looking  brains  as  in 
cases  having  decidedly  abnormal-looking  brains. ' '  In  view 
of  these  facts  we  must  certainly  regard  the  dementia  as 
being  functional,  with  a  varied  etiology  either  extra  or  intra 
cerebral,  or  else  the  specific  product  of  some  process  totally 
hidden  from  contemporary  methods  of  research.  The  latter 
hypothesis  would  be  comfortable,  but  unprovable  hypoth- 
eses ought  not  to  be  adopted  unless  all  others  are  demon- 
strated to  be  untenable.  If  there  be  a  specific  pathology 
as  in  general  paralysis,  for  instance,  epileptic  deterioration 
should  proceed  with  the  same  relentless  independence  of 
other  factors  as  does  that  of  paresis.  This  plainly  leads  us 
to  the  further  clinical  study  of  the  dementia. 
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It  is  natural  that  an  effort  should  be  made  to  correlate 
the  mental  symptoms  with  the  most  obvious  of  other  clinical 
features — the  convulsions.  It  is  easy  to  see  how  the  prob- 
lem would  be  simplified  if  a  rigid  correlation  could  be  dem- 
onstrated. We  would  then  be  forced  to  consider  that  the 
insults  which  the  cortical  tissue  receives  in  each  fit  (in- 
creased pressure,  temporary  vascular  stasis,  etc.)  cumula- 
tively injured  it  with  a  resultant  impairment  of  function. 
But  this  hope  can  not  be  fulfilled,  as  the  discrepancies  be- 
tween observations  of  different  authorities  show.  Bins- 
wanger  claims  that  deterioration  is  dependent  not  only  on 
the  number  of  attacks,  including  abortive  ones,  but  on  the 
mental  status  of  the  patient  before  the  onset  of  epilepsy  as 
well.  Krcepelin  speaks  of  a  tendency  for  dementia  to  develop 
with  repeated  attacks,  particularly  with  petit  mal,  and 
admits  that  no  direct  correlation  is  to  be  established.  He 
quotes  Marchand  and  Mo'et  as  reporting  its  development  in 
spite  of  recovery  from  the  seizures.  (The  case  quoted 
above  from  Manhattan  State  Hospital  would  confirm  this). 
Marchand  claims  that  the  deterioration  is  in  general  paral- 
leled by  the  number  of  convulsions,  but  gives  data  to  show 
that  this  is  not  necessarily  the  case.  FSrS  divides  the  cases 
into  two  types:  in  the  first  the  mental  decay  varies  with  the 
intensity  of  the  convulsive  seizures,  which  includes  an  im- 
provement of  the  mental  state  if  the  convulsions  moderate; 
in  the  second  group  the  deterioration  proceeds  relentlessly 
independent  of  seizures.  This  he  calls  the  "degenerative 
type. "  Treadgold  says:  ' '  There  are  a  few  cases  of  epileptic 
amentia  in  which  the  fits  cease,  and  in  these  the  mental 
condition  may  improve  very  considerably.  There  are  other 
cases  in  which  a  diminution  of  the  fits  and  some  degree  of 
mental  improvement  takes  place,  apparently  in  consequence 
of  medicinal  treatment  and  regimen ;  but  these  cases  are 
decidedly  exceptional,  and  in  no  instance  is  real  mental 
deficiency,  once  produced,  ever  overcome."  This  abstract 
of  the  views  of  a  few  authorities  shows  conclusively  that 
there  is  no  specific  correlation  to  be  found  here,  but  that 
there  is  a  tendency  for  severity  of  fits  to  correspond  to 
mental  decay.    Manifestly  there  are  several  possible  ways 


192 


of  viewing  the  situation.  Convulsions,  personality,  and 
deterioration  may  all  spring  from  a  common  Anlage  but  be 
perfectly  independent;  they  may  react  on  each  other,  e.g., 
increase  of  convulsions  augmenting  dementia  or  increase 
in  dementia  producing  more  convulsions;  some  of  these 
factors  may  be  amenable  to  treatment,  others  not ;  or  finally, 
the  product  of  the  make-up  of  the  patient  and  the  environ- 
ment he  is  in,  might  perhaps  be  convulsions,  or  dementia, 
or  both.  All  these  possibilities  demand  serious  considera- 
tion as  they  radically  involve  the  question  of  therapy,  yet 
few  epileptologists  have  busied  themselves  with  such 
speculations  from  a  purely  clinical  standpoint.  The  reason 
for  this  is  probably  to  be  found  in  the  blind  faith  of  most  of 
them  in  there  being  some  ultimate,  specific,  anatomical 
foundation  for  all  symptoms. 

Even  when  we  come  to  the  actual  clinical  descriptions  of 
epileptic  deterioration  the  literature  is  unsatisfactory.  It  is 
not  that  individual  symptoms  are  not  described,  but  appar- 
ently no  one  has  grouped  these  symptoms  so  as  to  show  the 
nature  of  the  dementia  as  a  process.  In  other  words  there 
has  been  no  effort  to  establish  the  epileptic  as  a  specific 
type  of  dementia.  There  are  descriptions  of  certain  stages 
that  are  admirable,  but  in  the  main  the  accounts  are  con- 
cerned with  discussion  of  symptoms  that  may  occur,  rather 
than  with  an  exposition  of  the  steady  march  of  symptoms 
which  is  characteristic  of  the  progress  of  the  mental  dis- 
order. For  instance,  when  Krapclin  speaks  of  paranoid 
conditions,  he  says  nothing  which  would  prevent  a  reader, 
who  lacks  a  considerable  institutional  experience,  from 
assuming  that  this  is  a  diagnostic  point,  just  as  the  expans- 
ive delusion  is  for  general  paralysis.  In  fact,  differential 
diagnostic  data  are  given  with  the  greatest  rarity:  differ- 
ences from  dementia  praecox  (Bleulcr)  or  from  feeble-mind- 
edness  {Katze7iellcnbog€7i)  are  occasionally  mentioned,  but 
I  have  been  unable  to  find  a  single  authority  who  mentions 
the  striking  resemblance  between  some  stages  of  epileptic 
and  arteriosclerotic  dementia  or  their  differential  features. 
Undoubtedly  this  is  due  to  the  reliance  of  the  psychiatrist 
on  the  fact  of  the  patient  having  fits.    But  as  the  mental 
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enfeeblement  may  persist  through  long  intervals  when  con- 
vulsions are  absent,  and  as  other  dementing  diseases  may- 
have  convulsive  attacks,  it  is  obvious  that  a  knowledge  of 
a  syndrome  of  mental  symptoms,  which  was  as  pathognomic 
as  the  seizures,  would  be  invaluable.  This  is  all  the  more 
the  case  since  it  is  notoriously  difficult  for  the  physician  to 
witness  a  convulsion  in  any  given  case,  be  he  never  so 
much  on  the  watch,  so  that  he  has  to  rely  on  a  layman's 
description.  The  mental  characteristics  may,  however,  be 
examined  at  any  hour.  Personally,  I  have  found  these 
mental  symptoms  of  great  aid  in  differentiating  arterio- 
sclerosis and  late  epilepsy. 

But  it  is  not  only  for  practical  diagnostic  purposes  that 
an  accurate  characterization  of  the  process  of  dementia  is 
needed.  We  can  not  use  the  mental  symptoms  as  a  build- 
ing block  in  any  theory  of  epilepsy  unless  we  know  what 
they  are — and  are  not.  Inaccuracies  and  omissions  are 
here  much  more  serious  than  in  purely  diagnostic  studies. 
Yet  such  a  careful  clinician  and  tireless  theorizer  as  Jones 
can  publish  statements  like  these: 

"The  memory  commonly  suffers,  and  there  are  four  dis- 
tinctive features  about  the  resulting  amnesia:  First,  it  is 
much  greater  in  extent  than  the  degree  of  the  general  intel- 
lectual impairment  would  lead  one  to  expect.  Secondly, 
matters  of  distant  interest  are  forgotten  more  than  personal 
ones,  so  that  the  patient  may  retain  a  detailed  memory  for 
unimportant  occurrences  in  his  own  life  at  a  time  when  he 
can  not  answer  the  simplest  question  of  general  knowledge; 
thus  the  field  of  memory,  like  that  of  interest,  is  concentri- 
cally retracted.  Thirdly,  there  is  little  or  no  tendency  to 
fill  in  gaps  in  the  memory  by  means  of  confabulation,  such 
as  is  so  frequent  in  Korsakow's  psychosis  and  other  condi- 
tions. Fourthly,  it  is  much  easier  to  cure  the  amnesia  by 
getting  the  patient  to  recall  the  forgotten  occurrences  during 
hypnosis,  a  matter  that  has  perhaps  been  most  fully  inves- 
tigated by  Riklin.  As  I  have  elsewhere  pointed  out,  it  is 
probable  that  all  amnesias  are  due  to  the  defects  in  repro- 
duction rather  than  in  conservation,  so  that,  theoretically 
at  least,  it  is  always  possible  that  any  given  forgotten  mem- 
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ory  might  be  recalled.  However,  in  practice  one  knows 
that  some  amnesias,  e.  g.,  hysterical  ones,  yield  to  treatment 
much  more  readily  than  others;  the  amnesias  of  epilepsy 
differ  from  those  of  the  other  psychoses  in  being  relatively 
amenable." 

The  first  two  features  are  undoubtedly  present;  the  third 
is  extremely  variable,  while  the  fourth  is  a  characteristic  of 
the  amnesia  for  the  events  of  an  equivalent,  a  Dammerzus- 
tand,  et  cetera,  not  of  the  memory  defect  of  epileptic 
dementia,  as  a  glance  at  Rikli?i's  paper  will  show.  The  ori- 
gin of  the  latter  mistake  is  obvious:  he  has  started  out  with 
the  theory  that  the  amnesia  is  functional  and  in  his  eager- 
ness has  included  material  not  pertinent  to  the  discussion. 
Similar  inaccuracies  are  universally  found. 

There  are  two  great  defects  that  should  be  mentioned 
specifically.  From  a  theoretic  standpoint  the  question  of 
recoverability  is  of  prime  importance.  No  matter  how  in- 
frequent remissions  or  cures  might  be,  their  existence,  if 
proved,  would  eliminate  the  possibility,  for  instance,  of  the 
dementia  being  directly  dependent  on  a  steadily  progress- 
ive cerebral  process.  Now  it  is  undoubted  that  every 
physician  with  much  institutional  experience  has  seen  de- 
teriorated cases  show  great  improvement  and  even  complete 
recovery.  Clark  has  mentioned  a  case  that  was  diagnosed 
as  a  hopeless  dement  in  two  State  hospitals,  who  has  been 
completely  well  both  as  to  his  freedom  from  seizures  and  his 
lack  of  dementia  for  nearly  twenty  years !  Yet  I  have  been 
able  to  find  only  two  other  authorities — FerS&nd  Treadgold — 
who  mention  these  phenomena.  Another  experience  which 
is  familiar  to  all  practical  epileptologists  is  the  extraordi- 
nary effect  which  environment  may  have  on  the  mental 
capacity  of  the  patient.  This  is  a  factor  which  is  not  once 
mentioned,  so  far  as  I  have  been  able  to  discover — that  is, 
in  relation  to  deterioration.  It  must  be  that  their  very  famil- 
iarity with  the  phenomenon,  in  conjunction,  probably,  with 
preconceived  theory,  prevents  the  writers  from  including  the 
observation  in  their  descriptions. 

If  one  wished  to  go  into  minutiae  this  discussion  of  the  lit- 
erature could  be  indefinitely  prolonged.    It  is  enough,  how- 
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ever,  to  show  that  adequate  descriptions  have  not  been  given 
and  that  there  is  a  need  for  them.  But  before  the  writer's 
observations  are  recited  it  might  be  well  to  mention  briefly 
a  fundamental  psychiatric  principle,  which  should  be  con- 
stantly in  mind  in  making  any  formulations  of  symptoms. 

Psychiatrists  have  been  accustomed  to  divide  all  men- 
tal disorders  into  two  rough  groups — the  organic  and 
functional — although  there  is  a  difference  of  opinion  as  to 
how  much  should  be  included  in  the  one  or  the  other 
group.  We  can,  however,  certainly  differentiate  the  ex- 
tremes of  these  two  types  both  clinically  and  anatomically. 
The  organic  group  shows  after  death  (or  by  neurological 
symptoms  during  life)  the  presence  of  a  definite  specific 
alteration  in  the  brain.  The  functional  cases  have  no  spe- 
cific pathological  changes  or,  at  any  rate,  no  changes  which 
are  constant  or  which  can  be  correlated  with  the  mental 
symptoms.  Clinically,  the  organic  group  show  a  progress- 
ive defect  in  the  intellectual  sphere,  that  is,  in  the  more 
mechanical  mental  processes  that  underly  memory,  judg- 
ment, et  cetera.  On  the  other  hand,  in  the  functional 
conditions,  these  processes  are  unaffected  or  only  second- 
arily affected,  while  motives,  emotions,  attitudes,  and  ideas 
are  distorted.  The  contrast  can  be  seen  in  general  paralysis 
and  dementia  prsecox;  there  being  in  the  former  a  great  pro- 
gressive disorder  in  thinking  and  judgment,  in  the  latter 
delusions  and  hallucinations  and  queer  emotional  symptoms 
combined  often  with  perfect  facility  in  performance  of  in- 
tellectual tests.  A  physical  comparison  may  make  this 
plainer.  Supposing  the  mental  organization  of  an  individ- 
ual to  be  roughly  equivalent  to  that  of  an  automobile.  The 
most  essential  part  of  the  automobile  is  the  engine,  and  its 
function  may  be  compared  to  the  pure  intellectual  opera- 
tions of  the  mind.  Under  normal  circumstances  its 
operation  is  smooth,  consistent  and  of  definite  capacity  for 
the  particular  engine.  But  it  may  wear  out  (senile  abiotro- 
phy); it  may  be  become  clogged  with  dirt  (arteriosclerosis); 
parts  may  be  broken  (general  paralysis).  But  an  automo- 
bile with  perfect  engine  may  yet  have  disturbances  of 
function,  that  are  due  to  causes  outside  the  engine  and  that 


196 


may  be  compared  to  the  functional  psychoses.  For  in- 
stance, the  steering  gear  may  get  out  of  order  (dementia 
praecox)  and  the  very  capacity  of  the  engine  prove  a  men- 
ace; the  brakes  may  refuse  to  work,  or  lock  (manic-depressive 
insanity).  To  an  onlooker  the  engine  in  a  car  with  the 
brakes  locked  may  not  seem  to  be  working,  but  a  mechanic 
knows.  Similarly  a  psychiatrist  can  recognize  by  occa- 
sional signs  that  the  intellectual  processes  of  a  patient  are 
not  primarily  at  fault  although  the  mental  output  may  be 
nil  or  queer.  To  follow  this  simile  further,  one  can  see  that 
a  disturbance  in  the  flow  of  fuel  to  the  engine  could  produce 
a  retardation  or  absolute  cessation  in  the  running  of  the  en- 
gine, which  could  be  distinguished  with  difficulty  from  a 
dilapidation  or  imperfect  lubrication  of  the  engine  itself. 
The  symptoms  of  epileptic  dementia  are  of  this  equivocal 
nature. 

It  maybe  thought  that  such  a  comparison  is  fantastic  and 
unscientific,  but  a  moment's  consideration  will  show  that 
this  is  not  necessarily  so.  Human  beings  have  yet  to  de- 
vise a  language  with  appropriate  terms  for  mental  events; 
the  terms  in  use  are  words  borrowed  from  observation  of  the 
physical  world  around,  so  that  we  are  constantly  using  com- 
parisons such  as  the  above,  although  we  may  not  be  aware 
of  it.  For  instance,  we  speak  of  "the  stream  of  thought" 
or  "a  flight  of  ideas."  These  are,  of  course,  descriptive 
terms,  but  when  we  examine  the  derivation  of  many  of  our 
terms  which  are  pure  labels  we  see  that  they  were  originally 
metaphors.  Their  literal  rendition  into  modern  speech 
would  be  unconventional,  but  it  might  lead  to  their  being 
more  universally  understood,  for  it  is  appalling  to  observe 
how  each  psychiatrist  or  each  school  of  psychiatry  seems 
to  have  a  peculiar  connotation  for  the  commonest  of 
psychological  terms. 

With  this  accepted  division  of  psychoses  into  organic  and 
functional  groups,  we  have  at  once  a  problem  before  us.  Is 
epileptic  deterioration  a  functional  or  an  organic  reaction 
or,  perhaps,  both  ?  If  both,  which  is  the  primary  and  which 
the  secondary?  One  may  easily  produce  the  other — func- 
tionally speaking;  to  use  the  automobile  simile  again,  an 
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adulterated  gasoline  may  first  produce  a  disturbance  of 
function  and  finally  actual  injury  to  the  engine  itself.  It 
must  constantly  be  remembered  that  one  type  of  reaction 
invariably  facilitates  the  other.  Delusions  and  hallucin- 
ations are  primarily  functional,  but  the  weakened  critical 
faculty  of  a  paretic  facilitates  the  elaboration  of  any  such 
functional  tendency.  With  this  problem  in  mind  we  may 
proceed  to  a  description  of  the  outstanding  symptoms  of  epi- 
leptic dementia,  the  symptoms  common  to  all  cases,  omit- 
ting the  individual  variations,  whose  complete  discussion 
would  require  a  large  volume. 

At  the  outset  it  may  be  stated  that  the  essential  process 
consists  in  a  progressive  loss  of  interest  associated  with  a 
failure  of  mentation  in  respect  to  normal  stimuli  in  which 
interest  is  lost.  Both  loss  of  interest  and  intellectual  decay 
proceed  from  the  barely  perceptible  early  stages  to  total  loss 
of  speech  and  other  acquired  functions,  when  a  condition 
is  reached  equivalent  to  the  lowest  grade  of  idiocy  or  the 
helplessness  of  a  sucking  infant.  At  this  point  we  may  not 
say  which  is  primary  and  which  secondary. 

To  understand  the  early  changes  and  perhaps  the  process 
as  a  whole  we  must  first  consider  what  kind  of  an  indi- 
vidual the  typical  epileptic  is  before  deterioration  has 
commenced. 

It  has  long  been  recognized  that  epilepsy  shows  other 
symptoms  than  convulsions,  than  loss  or  clouding  of  con- 
sciousness; perhaps  the  most  typical  feature  is  the  make-up. 
The  character  of  these  individuals  is  so  distinctive,  as  shown 
in  their  every  day  reactions,  that  many  epileptologists  base  a 
diagnosis  largely  on  it.  It  has  been  commonly  supposed 
that  the  epileptic  make-up  was  in  some  occult  way  the  pro- 
duct of  the  convulsions,  but  Clark  has  shown  that  it  exists 
from  early  childhood  on,  a  fact  which  a  careful  anamnesis 
will  show.  An  overweaning  egoism  is  the  keynote  of  the 
character.  Many  so-called  "normal"  people  are  egotistic, 
but  with  them  motives  of  altruism  inhibit  self-expression 
when  it  would  mean  cruelty  to  others,  or  they  can  appease 
their  desire  for  recognition  with  self-satisfaction  and  not  fall 
back  on  a  puerile  demand  for  flattery.    The  epileptic  ego- 
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ism  has,  then,  both  positive  and  negative  phases.  On  the 
positive  side  they  seek  direct  outlet  for  purely  personal  de- 
sires or  ambitions;  on  the  negative  they  lack  the  quality  of 
objectivation — loving  only  themselves,  they  can  only  with 
great  intellectual  effort  see  things  as  others  see  them  and 
they  are  relatively  callous  to  the  suffering  of  others.  Nat- 
urally these  tendencies  may  take  the  form  of  superficially 
different  traits,  as  different  as  are  the  capacities  or  environ- 
ment of  the  patients.  Yet  the  same  underlying  current  can 
be  seen  in  the  ruthless  force  of  a  Napoleon,  the  ingratitude 
of  Poe,  or  the  recalcitrancy  of  the  epileptic  in  a  hospital  or 
colony.  It  may  even  appear  in  philosophy.  The  theory 
of  Raskolnikoff  justifying  crime  in  Dostoefsky's  "Crime 
and  Punishment"  is  too  close  a  parallel  to  the  working 
hypothesis  of  many  an  epileptic  not  to  be  related  to  the 
epilepsy  of  the  author. 

As  just  said,  the  normal  individual  may  be  egotistic  but 
he  has  other  tendencies  as  well  which  make  adaptation  more 
easy  than  it  is  for  these  patients.  Incorporated  in  the  na- 
ture of  the  normal  man  (as  in  other  gregarious  animals)  is 
an  instinctive  tendency  to  be  one  of  a  group,  to  work  for 
that  group  and,  if  necessary,  to  sacrifice  self  for  it.  This 
instinct  has  been  best  described  by  Trotter.  It  is  not  Trot- 
ter\  however,  but  Freud  who  has  discussed  one  great  method 
of  adapting  the  individual  desire  to  the  herd  demand;  this 
is  sublimation.  By  this  term  is  meant  the  distortion  of  a 
crude  personal  desire  into  a  form  which  is  not  only  accept- 
able to  society  but  of  benefit  to  it.  A  thief,  for  example, 
who  turned  his  interest  in  crime  into  a  love  of  crime  detec- 
tion would  be  said  to  have  sublimated  his  criminal 
tendencies.  In  this  case  his  social  instinct  and  his  individ- 
ualistic instinct  are  working  in  common  and  mutually 
reinforcing  each  other.  It  must  be  noted  that  we  speak 
here  of  a  social  instinct.  The  thief  who  turns  detective 
might  do  so  after  an  experience  that  honesty  was  the  best 
policy.  If  he  did  so,  the  detection  of  crime  would  only  be 
a  makeshift,  the  instinct  for  crime  would  be  constantly  tend- 
ing to  express  itself  in  a  more  direct  form.  It  is  character- 
istic of  the  true  sublimation  that  it  gives  the  subject  even 


199 


more  satisfaction  than  the  direct  outlet  of  the  individualis- 
tic desire,  the  reason  being  that  two  instincts,  not  one,  are 
back  of  it.  Nevertheless,  it  is  possible  for  one,  who  has  lit- 
tle of  the  social  instinct,  to  profit  by  experience  and  gradually 
build  up  certain  inhibitions  of  egoistic  expression,  to  find 
certain  compromises  between  what  they  want  and  what  an 
unsympathetic  world  will  let  them  have.  It  is  easily  seen 
that  such  compromises  will  not  have  the  same  durability  as 
true  sublimations.  It  must  be  a  constant  struggle  to  main- 
tain an  indirect  and  partial  outlet  when  that  outlet  is 
cramped  by  inhibitions  which  are  foreign  to  the  subject  and 
not  an  expression  of  an  innate  instinct — the  social — which 
is  a  factor  in  the  reactions  of  the  normal  man. 

It  is  essential  to  have  these  generalizations  in  mind  if  one 
is  to  understand  the  relation  existing  between  make-up  and 
deterioration  in  epilepsy.  For,  if  there  be  one  specific  fac- 
tor in  the  formation  of  epileptic  character,  which  may  be 
stated  categorically,  it  is  the  tendency  towards  a  weakness 
or  absence  of  the  social  instinct.  The  resultant  lack  of 
balance  between  individualistic  and  social  tendencies  ac- 
counts for  many  of  the  distinctive  abnormalities  of  these 
patients.  The  normal  infant  is  profoundly  egocentric,  but 
as  it  grows  into  childhood  and  maturity  it  develops  an 
objectivation  of  its  interest  from  its  own  person  to  its  per- 
sonal^, and  from  its  own  personality  to  the  people  in  its 
environment,  first  in  the  home  and  later  in  the  community 
as  a  whole.  This  psychic  development  is,  of  course,  a  re- 
capitulation of  or  a  parallel  to  the  biological  history  of  man, 
with  original  instincts  of  self-preservation  and  nutrition 
modified  and  amplified  by  the  addition  of  a  gregarious  in- 
stinct when  herd  life  is  begun.  The  epileptic  seems  to  fail 
in  ample  development  of  this  objectivation.  The  potential 
epileptic  differs  from  his  brothers  and  sisters  in  that  he  forms 
no  strong  attachments;  sacrifices  he  makes  are  to  further 
his  own  ambitions,  the  sorrows  of  others  cause  him  to  wear 
only  the  outward  trappings  of  woe,  while  the  pleasures  of 
others  are  more  likely  to  stimulate  envy  than  satisfaction. 
It  must  be  borne  in  mind,  of  course,  that  all  epileptics  do 
not  exhibit  these  characteristics  in  as  crude  a  form  as  this 
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description  would  indicate.  We  are  speaking  of  the  ex- 
tremes toward  which  all  epileptics  tend,  the  tendencies 
which  differentiate  them  from  normals.  These  tendencies 
can  be  seen  only  on  looking  beneath  the  surface,  inside  the 
shell  of  adaptation  which  the  epileptic  wears.  One  exam- 
ple may  suffice.  Among  normal  persons  the  highest  degree 
of  objectivation  is  associated  as  a  rule  with  sexual  interests. 
Since  the  days  when  Jacob  served  seven  years  for  Rachel, 
men  have  labored  for  their  wives  and  wives  have  sacrificed 
everything  for  their  husbands.  The  most  every-day  in- 
stance of  altruism  is  to  be  found  in  the  lives  of  happily 
married  normal  people,  but  no  sane  observer  can  avoid  the 
conclusion  that  this  altruism  gains  at  least  its  focus,  its  di- 
rection, from  a  sexual  interest  and  that  this  sexual  interest 
is  based,  biologically,  on  an  instinct  of  propagation.  Now 
the  epileptic  in  his  sexual  life  shows  a  marked  aberration 
from  his  normal  fellow.  He  shows  no  constant  devotion  to 
one  of  the  other  sex  but  rather  an  impulsive  sex  desire  which 
can  be  interpreted  only  as  a  wish  for  physical  satisfaction. 
This  is  confirmed  by  the  researches  of  Maeder  who  finds 
that  these  patients  are  polymorph  pervers;  that  is  they  seek 
a  physical  satisfaction  which  is  so  far  divorced  from  object- 
love,  that  satisfaction  is  not  even  centered  in  the  genitalia 
which  are  normally  associated  with  objectivation. 

All  this  does  not  mean  that  the  epileptic  is  necessarily  a 
pariah.  It  does  not  take  a  great  deal  of  intelligence  to 
learn  that  one  must  adapt  oneself  to  the  wishes  of  those 
in  the  environment,  if  one  is  to  be  happy;  that  the  pursuit 
of  obviously  selfish  interests  is  possible  only  in  a  hermit. 
The  result  is  that  epileptics  profess  interest  in  the  welfare  of 
others,  are  considerate  without  being  kind,  are  religious 
without  zeal.  The  last  is  peculiarly  typical.  The  relig- 
iosity of  the  epileptic  is  notorious,  but  if  one  questions  a 
patient  closely,  what  does  one  find  ?  That  his  soul  is  saved, 
that,  by  wearing  this  holy  image,  his  spells  M  will  be  cured. 
What  is  not  answered  is  that  he  burns  to  help  others  or  to 
save  other  souls.  It  is  a  lip  service,  always  giving  the  im- 
pression of  insincerity  or  hypocrisy.  Samt  has  summed  it 
up  well  in  one  sentence:    44 .  .  .  .  the  poor  epileptics  who 
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have  a  prayerbook  in  the  pocket,  the  name  of  God  on  the 
lips,  and  the  essence  of  rascality  in  the  body."  In  manic- 
depressive  cases,  particularly  in  the  stupor  reactions,  the 
patients  often  have  religious  experiences.  Not  infrequently 
these  experiences  result  in  a  new  purpose  in  life  as  did  the 
vision  of  St.  Paul.  If  such  a  change  ever  takes  place  in 
an  epileptic  it  must  be  extremely  rare.  In  their  deliria  a 
trip  to  Heaven  is  almost  a  commonplace;  they  meet  a  be- 
nevolent, patriarchal  God  who  assures  them  of  his  good  will 
and  promises  an  immediate  recovery.  They  do  not  come 
back  to  earth  to  labor  for  the  less  fortunate  but  immediately 
apply  to  the  physician  for  discharge  from  the  hospital  as 
"God  has  passed  away  my  spells." 

Now  every  egoist  is  an  egotist;  that  is,  not  only  are  his 
motives  essentially  selfish,  but  he  craves  recognition  and 
praise.  This  has  profound  significance  for  the  epileptic; 
he  will  not  work  for  love  but  he  will  work  for  praise. 
It  is  a  universal  experience  of  institutional  epileptologists 
that  patients  will  work  indefinitely  for  flattery,  indifferently 
under  coercion,  but  not  at  all  out  of  good  will.  Of  course, 
the  epileptic  is  not  necessarily  a  fool;  he  can  detect  the  in- 
sincerity of  gross  flattery  and  so  may  be  stimulated  to  win 
genuine  praise.  If  this  procedure  be  often  enough  repeated 
it  can  become  automatic,  largely  unconscious,  and  a  stand- 
ard of  conduct  developed  resembling  that  of  a  normal  man. 
In  such  a  case  a  given  act  becomes  associated  with  the  idea 
of  praise  to  be  won,  the  reception  of  the  praise  is  antici- 
pated, giving  a  pleasurable  quality  to  the  performance  of  the 
act.  Similarly  an  undertaking  which  is  antisocial  becomes 
associated  with  the  idea  of  adverse  criticism,  and  a  feeling 
of  being  in  disfavor  is  automatically  associated  with  the 
carrying  out  of  such  a  plan.  The  resultant  affects  of  pleas- 
ure or  guilt  are  responsible  for  the  building  of  standards  of 
life,  which  to  any  but  a  rigorously  introspective  epileptic 
seem  to  be  true  ideals.  This  process  takes  place  in  the  de- 
velopment of  the  normal  "conscience"  as  well,  but  here, 
as  has  been  stated  above,  another  instinct  reinforces  the 
purely  egoistic  tendencies. 

We  are  finally  in  a  position  to  understand  the  initial 
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phases  of  epileptic  deterioration.  We  have  seen  how  normal 
adaptation  is  on  a  permanent  basis  with  the  formation  of 
sublimations,  whereas  the  epileptic  has  only  certain  adap- 
tations that  are  of  necessity  difficult  to  maintain.  It  is 
natural  that  the  patient  wearies  of  continually  discounting 
future  happiness  for  a  smaller  present  satisfaction;  gives  up 
the  struggle  in  temporary  flights  from  the  world  (uncon- 
sciousness); or  lets  his  innate  desires  reach  sudden  violent 
expression  in  impulsive  acts  of  wantonness  and  crime.  One 
who  begins  life  on  the  theory  that  the  world  owes  him  a 
living,  who  finds  no  direct  satisfaction  in  earning  his  living, 
can  not  be  expected  to  be  anything  but  morose  and  ugly. 
Probably  no  group  of  patients  are  apparently  so  nearly 
normal  and  yet  so  unhappy  as  are  epileptics  in  the  intervals 
between  attacks.  Their  unhappiness  bespeaks  a  losing 
struggle  with  life  and  when  that  struggle  is  given  up  deteri- 
oration begins. 

Its  first  symptoms  consist  of  a  breaking  down  of  their 
adaptations.  These  adaptations  are,  of  course,  not  obvious 
characteristics  like  muscular  development  or  active  knee- 
jerks.  The  family  says  the  patient 1 1  is  not  quite  the  same, ' 1 
the  institutional  physician  says  he  has  begun  to  deteriorate 
but  can  often  give  little  specific  proof.  It  is  only  by  com- 
paring critically  the  reactions  of  last  year  with  those  of  this 
year  that  the  change  can  be  formulated.  Two  cases  are 
sufficient  to  demonstrate  the  nature  of  the  beginning  deteri- 
oration. 

V.  B.  M.  is  a  man  of  28,  admitted  to  Craig  Colony*  in 

*The  majority  of  the  cases  quoted  in  this  paper  were  observed  at  the  Craig 
Colony  for  Epileptics  at  Sonyea,  New  York.  It  is  a  pleasure  to  record  ray 
gratitude  for  the  hospitality  of  the  Institution;  the  tireless  aid  given  by  Dr. 
Wm.  T.  Shanahan,  the  Superintendent,  Dr.  G.  Kirby  Collier,  the  Clinical  Chief 
and  all  their  assistants  in  giving  and  gathering  information  and  for  permission 
to  make  use  of  their  records.  It  is  only  in  an  institution  where  the  interest  of 
the  inmates  is  a  first  consideration  that  material  such  as  is  here  reported  can 
be  gathered.  In  this  connection  1  am  glad  to  have  the  opportunity  of  referring 
to  the  efficiency  of  one  member  of  the  staff,  Mr.  Steven  Cooper,  the  police  officer 
of  the  colony.  Mr.  Cooper  has  been  the  manager  of  the  baseb;ill  and  other 
teams  for  some  years,  and  by  combining  a  high  intelligence  with  an  eager  inter- 
est in  their  welfare  has  accomplished  marvels  with  some  of  the  small  group  of 
patients  that  come  under  his  care  in  connection  with  athletics.  Particularly 
with  the  first  two  cases  quoted,  the  bulk  of  details  concerning  changed  reactions 
I  owe  to  him.  The  spirit  of  the  lay  members  of  the  staff  reflects  the  spirit  of  the 
Institution,  and  appreciation  of  one  implies  appreciation  of  the  whole. 
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1902  and  still  resident  there.  His  history  is  rather  typ- 
ical. At  teething  when  one  year  old,  he  had  convulsions; 
when  two  years  of  age  the  convulsions  returned,  following 
indiscretions  in  diet.  At  first  they  were  months  apart  but 
had  increased  in  frequency  up  to  several  a  week  at  the 
time  of  his  admission.  His  memory  had  become  poor,  he 
was  morose  and  sullen  but  showed  marked  improvement 
under  the  more  favorable  influences  of  colony  life.  His 
fits,  too,  were  reduced  to  an  average  of  less  than  one  a 
month.  For  years  he  was  one  of  the  brightest  colonists, 
excelled  in  sports,  worked  well,  sang  in  the  choir,  learned 
to  play  the  bass  horn,  and  was  president  of  the  Colonist 
Club.  There  is  little  reason  to  believe  that  he  was  not 
above  the  average  of  intelligence  of  the  social  level  from 
which  he  had  come.  On  the  other  hand  his  epileptic  char- 
acteristics were  prominent.  His  history  shows  that  he  was 
"usually  well  behaved  and  industrious";  but  with  such 
entries  are  frequent  references  to  his  shirking  work,  being 
quarrelsome,  insubordinate  and  profane, — all  this  spasmod- 
ically. Then  he  was  chronically  boastful,  bumptious, 
loudmouthed,  breaking  minor  rules  such  as  those  referring 
to  rising  and  coming  to  meals  on  time,  blaming  other  mem- 
bers of  the  baseball  team  for  defeat,  and  frequently  losing 
games  by  indulging  in  "grand  stand  plays."  His  athletic 
ability  and  general  forcefulness  had  made  him  respected 
by  his  fellows,  but  he  had  never  been  popular,  probably 
because  of  his  over-weaning  conceit  and  assertiveness. 

This  case  was  chosen  for  special  inquiry  and  examina- 
tion because  it  was  the  impression  of  the  majority  of  the 
physicians  that  he  showed  a  mild  degree  of  gradual  deteri- 
oration, which  none  of  them  could  define  more  closely. 
One  said  he  was  not  deteriorated  but  suffered  merely  from 
an  increase  of  egotism.  On  careful  inquiry  it  was  found 
that  he  had  changed  in  the  following  ways:  he  was  more 
amenable  to  flattery  and  to  secure  it  had  frequently  to  be 
coaxed  to  play  baseball.  He  would  exaggerate  little 
injuries  in  order  that  coaxing  would  be  necessary.  He 
boasted  more  and  seemed  less  cognizant  of  the  fact  that  he 
did  not  increase  in  people's  estimation  by  so  doing.  He 

Apkii.— 1916— p 


204 


showed  less  judgment  about  14  showing-off "  than  he  had 
previously  done;  he  was  sometimes  inexpressibly  silly  in 
this.  These  changes  evidence  an  egotism  less  curbed  than 
before  by  a  judgment  as  to  how  to  secure  approbation. 
Such  a  change  could  not  take  place  without  a  loss  in  adapt- 
ability, so  it  was  not  surprising  to  learn  that  he  had  ceased 
to  be  willing  to  play  under  a  management  he  did  not  like, 
and  that  he  paid  less  attention  to  signals  in  games  than 
he  had  formerly  done.  As  a  result  of  the  latter  he  had  had 
for  two  years  to  relearn  the  customary  signals  each  Spring, 
although  he  would  never  admit  having  forgotten  them. 
Manifestly  his  ideals  were  breaking  down;  with  these  go 
that  pride  which  is  not  vanity.  He  had  once  been  inde- 
pendent but  now  would  ask  for  money  without  hesitation 
and  even  beg  for  cast-off  clothes.  With  the  tendency  to 
obtain  gratification  in  a  direct  rather  than  an  indirect  way 
is  naturally  associated  an  economy  in  the  total  output  of 
mental  energy.  In  this  patient  it  had  expressed  itself  in  a 
decreasing  talkativeness  in  spite  of  more  boasting,  and  a 
decrease  in  irritability.  The  latter  is  simply  one  expression 
of  being  less  in  contact  with  environment. 

A  painstaking  examination  confirmed  this  history.  He 
was  polite  in  word  but  not  in  his  general  manner.  He 
sprawled  in  his  chair,  was  free  and  easy,  had  a  general  air 
of  "I'm  as  good  as  you,"  laughed  on  appropriate  occasions 
but  with  too  much  abandon  for  one  in  his  position.  It  was 
stated  positively  that  some  years  before  he  had  not  had  this 
familiarity  of  manner.  He  appeared  in  soiled  clothes 
although  he  knew  he  was  to  be  examined  by  a  stranger. 
He  boasted  spontaneously;  said  he  would  like  to  be  told  if 
he  did  not  play  ball  well,  it  would  benefit  both  himself  and 
the  team,  said  he  did  not  know  what  stage- fright  was,  et 
cetera.  At  the  same  time  he  accepted  flattery  with  perfect 
placidity  and  no  statement  could  embarrass  him.  He  was 
elated  at  doing  well  with  simple  tests  and  was  loath  to  un- 
dertake more  difficult  ones.  Nevertheless  he  demonstrated 
an  intellectual  capacity  safely  above  the  normal.  His 
lapses  were  significant  only  in  view  of  the  type  of  intel- 
lectual loss  which  graver  deterioration  occasions,  and  will 
be  discussed  presently. 
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This  patient,  then,  shows  an  easily  understood  develop- 
ment of  egotism  with  a  loss  of  judgment  about  the  desira- 
bility of  boasting,  a  coincident  loss  of  adaptability  and  per- 
sonal pride,  and  a  restriction  in  his  interests  and  output  of 
energy.  The  case  is  simple  in  that  he  had  never  developed  a 
competent  adaptation  even  in  the  restricted  environment  of 
an  institution,  as  evidenced  by  his  failure  to  be  popular 
with  his  fellows;  and  in  that  his  early  deterioration  showed 
only  an  exaggeration  of  tendencies  previously  obvious. 

The  next  case  is  not  so  simple  on  the  surface  but  a  little 
analysis  shows  that  essentially  the  same  process  is  at  work. 
M.  L.  is  a  man  of  25,  admitted  to  Craig  Colony  in  1907. 
The  epilepsy  began  at  the  age  of  17  months  during  teeth- 
ing. The  greatest  number  of  attacks  he  had  had  before 
admission  was  six  in  four  months;  no  mental  impairment 
was  noted  before  he  came  to  the  colony  and  on  admission 
he  made  the  impression  of  a  bright  boy.  His  seizures  aver- 
aged only  one  in  two  months.  During  his  early  years  of 
residence  he  did  not  like  to  work,  was  rarely  impudent, 
occasionally  slow  in  rising  and  once  was  ordered  to  bed  by 
the  physician  for  disagreeable  behavior,  but  from  the  fre- 
quency with  which  such  notes  as,  "conducts  himself  in  a 
gentlemanly  manner  and  is  a  model  patient;"  "is  always 
in  good  humor  and  never  sick  or  complaining,"  and 
many  references  to  his  popularity  it  is  obvious  that  he 
gradually  developed  a  good  working  adaptation.  But  his 
egotism  apparently  never  got  its  due  outlet  in  sublima- 
tions but  was  kept  in  check  by  fears  of  being  thought 
assuming,  or  of  being  "independent."  Thanks  to  his 
native  ability  and  his  acquired  popularity  he  enjoyed  every 
possible  honor  at  the  Colony,  including  the  captaincy  of 
the  baseball  team  and  the  presidency  of  the  Colonist  Club. 
When  deterioration  began  these  fears  were  exaggerated  and 
at  the  same  time  the  latent  egotism  became  evident.  As 
with  the  previous  patient  the  change  was  obvious  to  all 
about  him,  but  none  of  the  physicians  could  formulate  any 
definite  symptoms.  Inquiry,  however,  brought  out  the  fol- 
lowing points:  He  was  more  afraid  of  being  thought  assum- 
ing; for  this  reason  he  would  not  reprimand  the  men  on  the 
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baseball  team  as  he  had  in  previous  years  and  which  he 
should  have  done  as  captain.  When  told  to  criticise  the 
play  of  certain  members  of  the  team  after  a  game,  he  had 
refused,  alleging  as  an  excuse  that  the  men  would  be  ' '  sore  ' ' 
on  him  and  fancy  he  was  assuming  the  management  of  the 
team.  He  was  easily  depressed  by  making  a  few  errors  in 
a  game.  On  the  other  hand  the  underlying  desire  for  praise 
came  to  direct  expression:  he  developed  the  habit  of  telling 
the  manager  after  returning  home  from  a  game  how  well 
he  played  and  how  he  was  applauded.  His  customary 
reserve  and  consideration  for  others  began  to  go:  he  would 
be  amused  by  silly  things,  speak  of  family  affairs,  talk 
much  about  other  patients  and  often  laugh  at  them.  His 
personal  pride  suffered,  too,  for  on  week-days  he  ceased  to 
care  what  appearance  he  made.  The  loss  of  interest  was 
more  striking  than  with  the  first  patient.  He  seemed  more 
listless  than  before;  he  no  longer  cared  about  seeing  that 
the  baseball  grounds  were  in  order  and  the  uniforms,  et 
cetera,  in  repair;  he  would  take  no  responsibility  for  coach- 
ing, and  when  prevailed  upon  to  do  so  would  not  watch 
the  game  with  his  former  alertness.  He  had  begun  to 
worry  about  his  condition  and  had  given  up  hope  of  recovery. 

When  examined  he  showed  on  the  surface  a  much  differ- 
ent reaction  from  that  of  the  first  patient.  He  was  defer- 
ential in  word  and  manner,  had  a  respectful  but  dis- 
tant interest  in  what  the  examiners  said  to  each  other,  and 
never  attempted  to  join  in  the  conversation.  He  sat  quietly 
in  his  chair,  not  even  making  much  effort  to  be  comfortable. 
His  latent  egotism  was  shown  by  two  remarks.  He  was 
asked  why  he  had  resigned  the  captaincy  of  the  baseball 
team  two  years  before.  He  replied  that  is  was  because  he 
did  not  like  to  call  the  men  down — they  would  think  he  was 
trying  to  show  he  was  better  than  they.  Again,  when  asked 
to  state  frankly  what  he  thought  his  status  in  the  Colony 
was  and  urged  to  be  frank,  even  if  he  might  have  to  say 
that  he  thought  he  was  the  best  man  there,  he  did  not  say 
he  was  not  the  best  man  as  a  really  modest  person  would 
do,  but  replied  that  he  would  not  say  a  thing  like  that,  be- 
cause, if  he  thought  that,  he  would  get  "independent." 
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Manifestly  he  was  beginning  to  think  such  thoughts  instead 
of  working  to  achieve  the  admiration  of  his  fellows.  He 
was  giving  up  the  struggle,  so,  naturally,  his  interest  was 
waning.  His  expression  was  dull,  never  showing  much 
enthusiasm.  He  was  watched  particularly  when  a  paper- 
folding  trick  was  being  demonstrated  to  him.  His  expres- 
sion changed  not  a  whit,  even  when  the  denouement  (a 
rather  striking  one)  came.  In  fact,  practically  the  only 
change  of  expression  he  showed  was  when  he  was  addressed 
and  looked  at  directly.  At  such  times  he  was  apt  to  smile 
embarrassedly.  If,  on  the  other  hand,  anything  funny  was 
said  to  him  and  he  was  looked  at  inquiringly,  then  he  would 
smile.  Once  he  smiled  mildly  at  what  one  physician  said  to 
the  other.  This  lack  of  spontaniety  is  a  distinctive  thing 
in  epileptic  deterioration.  When  interest  begins  to  flag, 
the  mind  apparently  works  as  well  as  ever  when  put  to  any 
ordinary  test,  but  the  smaller,  more  automatic  intellectual 
operations  begin  to  fail  and  totally  new  mental  processes 
are  much  more  difficult  to  acquire.  The  latter  was  particu- 
larly true  of  this  patient.  To  all  ordinary  tests  of  memory, 
general  knowledge,  et  cetera,  he  responded  with  surprising 
ability,  but  when  his  educability  was  tested  he  made  a 
strikingly  bad  impression.  The  test  consisted  of  teaching 
him  some  simple  card  tricks.  It  was  a  good  test  because 
he  was  interested  in  cards  and  two  years  before  had  learned 
some  tricks  for  a  performance  with  great  facility.  In  the 
very  simplest  of  all  tricks  three  demonstrations  were  re- 
quired. In  the  next  hardest  he  adopted  his  own  method  of 
doing  one  part  of  it,  which  could  not  possibly  yield  the 
desired  result,  and  relinquished  this  method  with  reluctance. 
(This  is  a  good  example  of  how  egoism  interferes  with  an 
intellectual  operation  when  deterioration  sets  in).  Proceed- 
ing with  the  trick  he  made  the  same  ridiculous  mistake 
three  times  in  succession,  although  corrected  carefully  each 
time.  The  performance  of  the  third  depended  on  laying 
down  the  cards  in  given  positions,  made  possible  by  follow- 
ing a  code.  This  idea  he  was  distinctly  slow  to  grasp,  and 
twice  he  laid  the  cards  down  helter-skelter  although  he  had 
the  code  in  front  of  him.  When  he  finally  learned  it,  he 
was  delighted  and  said  it  was  the  best  trick  he  had  ever  seen. 
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These  two  cases  are  sufficient  to  show  the  nature  of 
the  early  symptoms  of  epileptic  deterioration.  On  the  sur- 
face they  seem  to  be  different,  but  the  simple  analysis  which 
shows  a  common  tendency  also  shows  why  the  clinical  pic- 
ture should  vary  superficially.  The  change  consists  in  the 
breaking  down  of  the  personality,  a  dissolution  that  leads 
to  complete  loss  of  individuality.  When  the  adaptations 
that  have  created  the  personality  begin  to  fail,  the  resultant 
symptoms  must  necessarily  be  as  varied  as  were  the  orig- 
inal personalities.  The  subsequent  decline  into  nonentity, 
the  gradual  loss  of  contact  with  the  world,  is  a  diffuse  pro- 
cess. At  once  a  sharp  contrast  is  seen  in  the  dementia  of 
the  schizophrenic  reactions.  Interest  is  not  taken  from  the 
real  world  to  be  placed  in  an  imaginary  one;  realities  do 
not  turn  into  delusions;  friends  do  not  change  to  foes,  but 
cease  to  exist;  love  does  not  turn  to  hate,  but  indifference. 
The  personality  is  not  distorted;  it  is  blotted  out.  Contact 
with  environment  in  dementia  praecox  is  lost  at  one  or  more 
points;  in  epilepsy  contact  is  lost  at  all  points.  The  epilep- 
tic's interest  is  withdrawn  not  to  be  put  out  again  on  some 
phantastic  object  but  on  himself,  and,  as  his  personality 
exists  only  in  virtue  of  its  being  a  social  unit,  the  very  self 
ceases  to  exist  except  as  a  body. 

It  is  a  commonplace  that  back  of  any  psychic  activity 
there  is  some  sort  of  a  driving- force;  whether  it  be  called 
ambition,  push,  elan  vital,  or  libido  is  a  matter  of  no  im- 
portance for  our  present  purposes.  We  all  know  that  we 
learn  easily  and  remember  well  facts  which  are  of  special 
interest  to  us.  Conversely  we  are  familiar  with  that  sense 
of  effort  which  goes  with  forced  application  to  some  dis- 
tasteful theme,  and  with  the  painful  experience  of  having 
to  learn  over  and  over  again  such  facts  as  "have  no  mean- 
ing for  us."  Question  the  average  man  who  has  just  fin- 
ished reading  his  newspaper  from  first  to  last  page,  and  the 
meagre  details  he  can  give  do  not  indicate  the  potentiality 
of  his  memory  but  rather  his  interests:  he  may  recall  all 
the  details  of  a  murder,  but  without  prompting  be  unable 
to  give  one  item  of  politics,  war,  or  sporting  news.  He  has 
spent  perhaps  half  an  hour  reading  column  after  column, 
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but  for  practical  purposes  he  might  better  have  been  asleep. 
When  he  reaches  his  business  or  his  home  his  interest  is 
reawakened,  he  really  receives  impressions  and  elaborates 
them.    If  he  did  not  he  would  be  hopelessly  incompetent. 

This  impaired  mentation  as  a  result  of  a  lack  of  concen- 
tration is  seen  in  a  great  variety  of  normal  and  psychotic 
conditions,  and  has  been  well  described  by  Hoch,  who  gives 
it  the  appropriate  term  of  "loss  of  mental  tension."  It  is 
distinctive  of  the  thinking  disorder  in  deliria,  arterioscle- 
rotic dementia,  and  normal  drowsiness.  When  mental  ten- 
sion fails  there  is  poor  attention,  incomplete  or  faulty  per- 
ception, a  failure  of  recollective  memory,  a  restriction  in 
mental  content,  and  a  diminution  or  inconsequence  in  out- 
put, together  with  a  great  slowing  in  all  these  operations. 
It  is  peculiarly  characteristic  that  these  symptoms  show  a 
wide  variation  in  intensity  which  corresponds  directly  with 
the  degree  to  which  the  patient  is  stimulated.  We  are  all 
familiar  with  the  slow,  mumbling,  paraphasic  and  disori- 
ented deliriant  who  can  be  prodded  either  mentally  or 
physically  into  clear  and  sensible  speech,  but  who  falls 
back  into  the  same  lethargic  haziness  when  the  stimulus  is 
withdrawn.  Certain  details,  too,  are  characteristic,  which 
are  related  as  being  all  examples  of  economy  of  effort. 
New  impressions  do  not  immediately  displace  the  existing 
content  so  that  resultant  perceptions  are  either  falsified  or 
remain  below  the  threshold  of  consciousness.  For  instance, 
the  patient  may  have  a  small  coin — a  nickel — in  his  hand 
and  be  made  to  recognize  it  correctly  and  have  a  watch  put 
in  its  place.  He  now  says  it  is  a  dollar  or  else  continues  to 
speak  of  a  nickel.  This  is,  of  course,  the  symptom  of  per- 
severation ;  it  is,  however,  only  one  evidence  of  insufficient 
mental  effort.  Other  typical  examples  are  shown  in  the 
failure  to  react  correctly  and  automatically  to  stimuli  which 
require  some  mental  elaboration  for  appropriate  reaction. 
The  normal  individual  hears  a  steamboat  whistle,  recog- 
nizes its  origin  and  its  normality  and  dismisses  it  from  his 
attention  so  automatically  and  quickly  that  he  may  have 
no  memory  of  it  a  few  seconds  later.  The  deliriant  on  the 
other  hand  has  his  mentation  operating  at  such  poor  tension 
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that  this  automatic  recognition  and  rejection  does  not  take 
place;  on  the  contrary  the  sound  is  distinguished  from 
others  by  its  mere  loudness,  and  intrudes  itself  on  his  con- 
sciousness much  in  the  same  way  that  a  pistol  shot  and  a 
cry  will  engross  the  attention  of  a  normal  individual  at 
midnight.  Until  we  observe  the  defects  of  such  automatic 
mentation  in  pathological  conditions  we  do  not  realize  how 
important  a  part  it  plays  in  our  everyday  reactions.  We  find 
our  way  through  a  city  while  talking  eagerly  to  a  friend;  our 
eyes  fall  on  a  topic  of  interest  when  we  turn  the  sheets  of  a 
newspaper;  the  appropriate  term  comes  to  our  lips  in  a  dis- 
cussion. Yet  in  each  case  there  must  have  been  quite  elabo- 
rate mental  processes,  before  the  final  result  is  obtained 
which  has  seemed  so  simple  and  which  has  required  no 
obvious  mental  effort.  At  the  same  time  we  are  familiar 
with  wide  variations  in  the  efficiency  of  these  automatic 
intellectual  operations.  When  tired  we  become  aware  of 
the  effort  necessary  to  maintain  them;  when  under  special 
excitement  they  become  more  efficient.  The  apparently 
effortless  brilliance  of  some  manic  patients  gives  a  good 
example  of  the  latter;  the  disorientation,  in  the  drowsy 
state  before  and  after  sleep  of  the  former.  That  mental 
tension  is  essential  for  some  very  simple,  habit  reactions  is 
proved  only  in  observation  of  extreme  pathological  con- 
ditions. The  deliriant  may  fail  to  recognize  common  ob- 
jects, is  often  unable  to  feed  himself,  has  a  word  amnesia 
and  may  be  very  paraphasic.  That  these  symptoms  are 
dependent  merely  on  lack  of  mental  tension  is  proved  by 
their  disappearance  when  the  patient  is  "roused."  It  is 
plain,  then,  that  the  mental  content  from  the  simple  to  the 
complex  extremes  is  determined  by  the  degree  of  mental 
tension,  and  that  this  mental  tension  requires  an  effort  to 
maintain. 

It  is  the  diffusion  and  persistence  of  the  lack  of  mental 
tension  which  is  typical  of  the  epileptic  in  deteriora- 
tion. The  phenomenon  is  not  unknown  with  normal  people. 
We  say  of  a  certain  man  that  he  has  become  wealthy,  or 
has  been  married,  or  has  been  institutionalized  and  will  no 
longer  be  productive.    We  know  nothing  has  happened  to 
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his  cortex,  but  we  are  sure  that  its  function  is  going  to  be 
impaired  because  he  has  lost  a  stimulus  or  gotten  into  a  rut. 
(The  lack  of  productivity,  we  very  properly  ascribe  to  lack 
of  ambition,  and  are  not  apt  to  think  of  there  being  a  defi- 
nite loss  of  intellectual  capacity  because  we  know  that 
appropriate  stimuli  will  rouse  the  mind  to  more  effective 
function.  Nevertheless,  the  function  is  impaired;  if  it  pro- 
gressed cumulatively  as  it  does  with  the  epileptic  the  sus- 
picion of  intra-cerebral  disease  would  be  inevitable.  Al- 
though we  can  not  at  this  point  conclude  that  no  organic 
process  is  at  work  in  epileptic  deterioration,  yet  the  consid- 
erations elaborated  above  as  to  reasons  why  the  epileptic 
should  tend  to  lose  contact  with  the  world,  may  prove  suf- 
ficient basis  for  explanation  of  the  extent  of  the  intellectual 
loss  in  these  patients  on  purely  psychological  grounds.) 
Undoubtedly  it  would  be  inaccurate  to  state  that  organic 
factors  do  not  play  a  part  in  reduction  of  mental  tension, 
yet  we  can  safely  say  that  it  varies  largely  with  interest. 
We  say  of  a  man  that  he  has  wide  interests  because  he  has 
a  large  fund  of  general  information;  the  man  who  has  a 
small  fund  of  knowledge  is  charged  with  narrow  interests. 
Yet  both  may  have  access  to  the  same  sources  of  knowledge. 
In  the  routine  examination  of  patients  suspected  of  mental 
impairment,  we  always  take  pains  to  determine  whether 
there  has  been  any  interest  in  the  subject  about  which  he  is 
questioned.  If  a  politician  does  not  know  the  officials  of 
his  locality  or  a  baseball  enthusiast  the  standing  of  the 
league  teams,  we  feel  safe  in  concluding  that  there  is  a 
defect  in  memory.  We  are  justified  in  this,  for  we  are  look- 
ing in  these  cases  for  defects  which  are  primary  in  the 
intellectual  sphere.  If,  however,  we  are  dealing  with  a 
condition  such  as  epilepsy  where  mental  tension  is  relaxed 
possibly  as  a  result  of  loss  of  interest,  then  we  must  seek  to 
learn  how  wide  the  patient's  interest  is  as  compared  with 
what  it  formerly  was,  or  as  compared  with  the  norm  of  his 
environment.  Failure  to  know  or  recall  facts  because  he 
has  no  interest  in  them  is  here  a  reason  for  the  inclusion  of 
these  failures  in  sizing  up  the  case,  not  for  their  exclusion. 
As  must  be  constantly  borne  in  mind,  this  type  of  imper- 
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feet  mentation  is  a  normal  phenomenon,  and  the  degree  to 
which  it  may  extend  was  well  shown  in  a  few  control  tests 
that  were  made  in  the  neighborhood  of  Craig  Colony.  This 
institution  is  situated  in  a  purely  rural  environment  forty 
miles  from  the  nearest  city.  At  the  time  the  tests  were 
made  diplomatic  notes  were  passing  between  the  Govern- 
ments of  the  United  States  and  Germany  concerning  Ger- 
many's submarine  policy.  Bryan  had  just  resigned  and 
sober-minded  citizens  were  seriously  considering  the  possi- 
bility of  this  country  being  embroiled  in  the  European  con- 
flict. Scattered  enquiries  from  intelligent  men,  efficient  in 
clerical  and  agricultural  pursuits,  revealed  the  astounding 
fact  that  few  were  aware  of  the  gravity  of  the  international 
situation:  they  had  vague  ideas  that  something  was  going 
on  but  did  not  know  whether  the  tension  existed  between 
this  country  and  England  or  Germany.  Some  mentioned 
the  1  Lusitania  "  but  were  uncertain  of  the  nationality  of 
the  ship.  Bean's  resignation  was  known  to  some,  the 
name  of  his  successor  to  very  few,  the  events  leading  up  to 
his  resignation  to  none.  Not  one  could  give  correctly  the 
countries  engaged  in  the  war — and  this  refers  not  to  enumer- 
ation of  the  smaller  states  but  only  to  the  great  powers. 
As  to  domestic  affairs  few  could  give  the  names  of  the  lead- 
ing politicians  and  their  political  allegiance  except  for  the 
President  and  the  Governor  of  the  State.  Yet  all  these  men 
read  the  papers,  the  headlines  which  they  must  have  seen 
every  day  for  a  year  could  have  given  them  the  neces- 
sary information — they  simply  had  no  interest  in  these 
topics.  Where  interest  did  exist,  they  were  found  to  be 
well  informed. 

Needless  to  state  these  controls  were  not  epileptics. 
Manifestly,  however,  they  showed  a  defect  as  compared 
with  men  of  the  same  class  in  cities.  The  problem  is  to 
formulate  the  differences  between  this  "normal  "  defect  and 
that  of  the  epileptic.  One  obvious  point  is,  of  course,  that 
the  normal  individual  does  not  suffer  from  a  progressive 
and  constantly  increasing  loss  of  interest.  But  even  with- 
out a  history  a  differentiation  may  be  made.  A  prominent 
feature  of  the  epileptic  defect  is  a  striking  contrast  between 
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the  automatic  and  purposeful  mentation.  The  patient  is 
apparently  noting-  little  that  goes  on  about  him,  but  once 
arouse  his  interest  and  a  marked  contrast  is  seen.  This  is 
well  shown  in  retention  tests.  If  the  patient  be  asked  to 
recall  incidents  of  the  previous  day  or  even  of  the  last  few 
minutes,  he  is  unable  to  do  so,  but  if  he  be  told  some  one 
or  any  number  of  these  facts  and  asked  to  remember  them,  he 
will  retain  the  memory  of  such  trivial  occurrences  for  days. 
As  the  deterioration  proceeds  this  phenomenon  becomes  even 
more  striking.  Remarks  may  be  made  before  the  patient 
which  might  be  expected  normally  to  arouse  considerable 
interest.  He  shows  no  sign  of  having  heard,  which  ques- 
tioning him  will  confirm.  If,  now,  he  be  addressed  by 
name  in  the  same  tone  of  voice  and  the  information  given 
him,  when  his  attention  be  secured,  the  impression  is  fixed 
on  his  mind  with  some  permanence.  The  deteriorated  epi- 
leptic is  certainly  one  who  has  eyes  and  sees  not,  and  hav- 
ing ears,  hears  not.  Another  feature  differentiating  them 
from  the  normal  is  the  difficulty  with  which  old  impressions 
are  roused.  The  normal  individual  states  that  he  does  not 
know,  and  there  is  an  end  to  the  matter.  The  epileptic  on 
the  other  hand  who  can  rouse  old  memories  with  effort, 
particularly  with  a  few  hints,  is  less  certain  of  his  ignorance 
and  slowly,  with  evident  labor,  digs  out  the  past  experience. 
This  shows  that  just  as  a  poor  mental  tension  accounts  for 
a  small  mental  content  as  a  result  of  a  paucity  of  registered 
impressions,  so  an  artificially  stimulated  mental  tension  can 
improve  the  memory  of  what  impressions  have  been  regis- 
tered, thus  proving  that  the  memory  defect  is  of  the  recol- 
lective  type.  As  was  referred  to  above,  the  first  patient 
cited  had  a  defect  so  slight  that  it  could  not  be  regarded 
as  of  any  importance  from  an  absolute  standard,  but,  as  it 
was  typical  of  the  kind  of  loss  which  epileptics  show  it  is 
significant.  His  general  information  was  supernormal  in 
so  far  as  it  reflected  his  interests;  he  was  deficient  in  political 
information,  but  with  hints  could  recall  a  good  deal.  He 
was  slower  than  controls  in  learning  a  card  trick  which 
required  a  code,  although  faster  than  they  in  learning  sim- 
pler tricks.     He  was  introduced  to  the  examiner  on  his 
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entrance  to  the  room,  used  his  name  several  times  but  when 
asked  for  it  after  half  an  hour  had  elapsed  he  had  forgotten 
it.  On  being  given  it  with  an  address  as  a  retention  test 
he  remembered  it  for  days.  With  more  deteriorated  cases 
this  contrast  between  the  automatic  and  purposeful  regis- 
tration of  impressions  is  very  striking. 

The  cases  so  far  quoted  show  an  economy  of  mental 
energy,  a  narrowing  of  interest  only  in  a  most  subtle  way, 
and  naturally  the  coexistent  intellectual  impairment  is 
equally  difficult  to  detect.  The  two  processes  run  evenly 
hand-in-hand  and  can  not  be  studied  separately.  As  has 
been  mentioned  the  interests  of  any  individual  are  an 
expression  of  the  personality,  so  that  concomitant  with 
mental  enfeeblement  goes  a  disintegration  of  the  personality. 
In  typical  epileptic  deterioration  this  is  not  in  the  form  of  a 
distortion — an  exaggeration  of  one  characteristic — but  rather 
a  uniform  loss  of  characteristics.  Personality  has  been 
denned  as  the  sum  total  of  the  reactions  of  the  individual. 
The  term  reactions  implies  a  response  to  external  stimuli — 
the  adaptation  of  the  individual  to  environment.  It  is  the 
kind  of  adaptations  which  become  habitual  that  determine 
the  kind  of  personality  which  develops.  If  the  habit  of 
adaptation  be  lost  then  the  personality  changes.  The  epi- 
leptic, as  his  dementia  becomes  marked,  ceases  to  respond 
to  what  were  previously  normal  stimuli.  This  is  not  a 
simple  phenomenon  but  rather  the  result  of  a  vicious  circle 
of  forces,  operating  in  the  following  sequence.  Some 
external  change  in  circumstances  (to  be  discussed  later) 
makes  adaptation  more  difficult,  and  the  adaptation  begins  to 
weaken  accompanied  by  loss  of  interest.  Now  as  we  have 
seen,  mental  tension  is  dependent  in  part  at  least,  on  inter- 
est, so  when  that  is  lost  the  intellectual  functions  in  respect 
to  the  adaptation  in  question  are  impaired.  This  means 
that  impressions  are  not  automatically  recorded,  the  mental 
content  being  correspondingly  narrowed.  Now  when  this 
happens  many  points  of  contact  with  the  world  are  neces- 
sarily lost,  for  we  depend  not  only  on  interest  but  on  the 
possession  of  previous  facts  with  which  association  may  be 
made  in  the  acquisition  of  knowledge.    A  new  stimulus 
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therefore  fails  to  cause  a  reaction  for  two  reasons:  first, 
little  interest  is  taken  in  it,  and  second,  there  is  nothing  in 
the  mind  with  which  the  new  impression  can  be  associated. 
The  patient  is  then  like  one  with  a  retention  defect  who  can 
not  learn  any  complicated  occupation  because  when  one 
step  is  learned  it  is  promptly  forgotten,  and  when  the  next 
is  explained  it  has  no  meaning  because  the  first  is  wiped 
from  the  mind,  and  so  the  second  has  lost  its  significance. 
Thus  the  intellectual  impairment  consequent  on  loss  of 
interest  itself  facilitates  loss  of  interest  and  a  vicious  circle 
is  established.  An  example  may  make  this  clearer.  Imag- 
ine a  broker  for  some  reason  to  have  lost  interest  in  the 
stock  market.  Normally  he  reads  the  newspaper  with  a 
definite  object:  he  must  be  informed  as  to  all  events  which 
may  affect  his  business.  Now,  however,  that  interest  is 
gone  and  he  no  longer  reads.  Soon  he  is  out  of  contact 
with  what  is  going  on  in  the  world.  Tell  him  the  President 
has  sent  a  note  to  Germany  about  the  Lusitania.  He  does 
not  know  of  the  war,  does  not  know  how  the  steamer  came 
to  be  sunk,  that  Americans  were  on  board,  that  war  with 
Germany  might  result,  that  business  be  upset.  To  give 
this  fact  any  meaning  he  must  have  all  this  previous  infor- 
mation in  mind  with  which  it  may  be  associated;  conse- 
quently he  forgets  it  almost  as  soon  as  he  is  told.  The 
stimulus,  then — the  news  item — can  no  longer  produce  a 
response  for  two  reasons:  he  has  lost  the  bond  of  interest 
which  all  such  information  originally  had  for  him,  and  he 
has  lost  the  background  which  gives  the  news  its  signifi- 
cance even  if  he  had  the  interest. 

Our  adaptations,  our  interest,  so  anastomose  that  it  is 
obvious  that,  when  such  a  vicious  circle  is  established,  the 
process  must  be  cumulative.  What  this  means  for  the 
epileptic  personality  may  be  readily  seen.  He  is  getting 
less  satisfaction  in  life  from  the  praise  he  wins  in  various 
activities.  He  loses  interest  in  his  business  let  us  say, 
and  falls  back  on  his  skill  in  some  game.  His  efficiency 
in  this,  too,  begins  to  decline  and  he  has  recourse  to  boast- 
ing of  his  previous  prowess.  This  fails  to  win  the  desired 
attention,  and  interest  in  sports  is  gone.    Once  the  interest 
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is  totally  gone  he  no  longer  expects  recognition  in  this 
sphere  but  may  revert  to  the  prominence  of  his  family  as  a 
cause  for  approbation.  This  too  is  lost  in  turn.  So  many 
adaptations  are  now  gone  that  his  personality  is  much 
changed.  One  seeks  praise  for  pre-eminence  in  competition 
with  one's  fellows;  if  such  activities  are  no  longer  followed 
there  is  no  longer  any  pride  in  them.  What  this  means  for 
the  personality  is  obvious.  At  this  stage  the  patient  has 
apparently  ceased  to  be  an  egotist.  The  recognition  he 
now  seeks  is  not  for  success  in  his  adaptations  but  merely 
a  craving  that  attention  be  paid  to  his  body,  which  is  all  he 
has  left  This  accounts  for  the  hypochondriacal  stage 
which  develops  in  so  many  patients,  the  morbid  interest  in 
trifling  symptoms,  the  childish  insistence  on  certain  physical 
comforts  or  articles  of  diet,  the  ridiculous  attention  paid  to 
the  functions  of  the  alimentary  tract. 

Before  going  on  with  a  description  of  the  later  stages  two 
cases  may  be  cited  to  illustrate  the  loss  of  personality  in 
association  with  intellectual  impairment. 

Case  3.  H.  L.  L.,  aged  26  at  the  time  of  examination, 
was  admitted  to  Craig  Colony  in  1907,  being  then  18.  His 
early  history  was  uneventful  except  for  some  difficulty  at 
teething.  At  13  his  epilepsy  began  with  a  grand  mal 
attack,  the  seizures  repeating  themselves  at  shorter 
intervals  till  the  time  of  admission,  when  he  was  having 
several  every  week  and  sometimes  several  in  a  day.  He 
was  found  to  have  some  facial  asymmetry  and  a  spinal 
curvature,  was  mentally  normal  as  far  as  objective  tests 
went,  but  complained  of  a  poor  memory  and  difficulty  in 
finding  words.  Under  Colony  treatment  he  brightened 
considerably,  became  active  in  athletics  and  Colony  activi- 
ties and  worked  efficiently  as  the  operator  of  the  telephone 
switchboard.  His  seizures  decreased  to  less  than  an  aver- 
age of  one  a  month.  Then  he  developed  pulmonary  tuber- 
culosis, but  with  treatment  apparently  recovered.  At  the 
beginning  of  1914,  however,  an  anacidity  was  noted,  he 
was  removed  from  the  switchboard  in  order  that  he  might 
be  given  out-of-door  occupation.  He  at  once  began  to 
deteriorate  rapidly.    In  the  Spring  of  that  year  he  stopped 
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playing  baseball  and  the  number  of  attacks  increased  from 
eight  in  1913  to  thirty-four  in  1914.  He  was  examined 
about  eighteen  months  after  deterioration  had  set  in. 

His  apathy  and  lack  of  spontaneity  were  striking.  He 
cooperated  well  and  with  apparent  interest  but  showed  no 
variations  in  his  mood.  When  glaring  defects  in  his  mem- 
ory were  shown,  he  gave  no  evidence  whatever  of  feeling 
sensitive  about  it.  A  weekly  baseball  match  with  a  strange 
team  began  just  outside  the  building  while  the  interview 
was  in  progress.  There  was  no  sign  of  any  impatience. 
There  was  no  spontaneity  in  his  talk;  he  never  initiated 
any  idea  or  kept  any  topic  going  that  had  been  started. 
For  this  reason  he  did  not  talk  of  himself,  but  a  trace  of 
egotism  was  visible  in  his  saying  that  he  had  been  the  last 
president  of  the  Colonist  Club,  whereas  he  had  held  the 
office  several  years  before.  This  washed-out  personality 
was  reflected  in  the  monotony  and  inconsequence  of  his 
productions.  Words  were  enunciated  slowly  and  between 
sentences  there  were  such  long  pauses  that  everything  he 
said  could  easily  betaken  down  in  long-hand.  One  example 
is  sufficient.  He  was  asked  to  give  an  account  of  his 
trouble,  stating  how  it  began,  what  he  thought  of  it  and  so 
on.    He  replied:    "  There  ain't  much  I  can  say  about  that 

 I  didn't  ever  know  I  had  this  trouble  till  1  came  here. 

I  don 't  know  how  my  trouble  started  —  -  I  could  not  say 

as  to  that.    I  stayed  around  home  I  was  going  to 

school  and  had  these  attacks  I'd  be  sick  for  quite  a 

while  and  stop  going  to  school  and  I  come  here."  After  a 
long  pause  he  was  asked,  "is  that  all?"  and  answered 
"That's  about  all  I  know  about  it."  In  general,  then,  he 
showed  indifference  to  his  environment  as  well  as  a  loss  of 
interest  in  himself  as  a  personality,  as  a  unit  in  that 
environment. 

He  was  well  oriented  and  his  retention  on  a  test  was  good. 
His  memory  defect,  however,  was  extremely  typical.  Col- 
ony events  for  the  past  week  or  so  he  recalled  well  but  even 
striking  events  of  several  weeks  previous  he  remembered 
with  huge  gaps.  For  instance  he  was  asked  about  what 
occurred  on  Independence  Day  (five  weeks  before).  He 
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could  mention  only  two  out  of  eighteen  events  in  the  games 
held  on  that  day — the  biggest  celebration  of  the  year — while 
controls  could  give  practically  all.  But  he  could  not  be  in- 
duced to  fabricate.  His  account  of  his  life  before  coming 
to  the  Colony  was  meagre  and  recalled  with  difficulty. 
There  was  one  discrepancy,  but  when  it  was  pointed  out  he 
said:  11  I  just  saw  my  mistake. "  One  of  the  biggest  events 
in  the  memory  of  most  of  the  patients  was  a  visit  made  to 
the  Colony  by  Governor  Hughes.  This  he  had  totally  for- 
gotten. The  names  of  attendants  he  recalled  with  difficulty 
and  many  of  them  not  at  all.  He  had  had  several  infirmary 
admissions  for  treatment  of  minor  injuries.  Some  of  these 
he  recalled  with  suggestion,  others  he  could  not  remember 
even  when  an  account  of  them  was  read  to  him  from  his  his- 
tory. His  general  information  was  decidedly  meagre. 
Simple  calculations  he  could  perform  accurately  but  slowly. 
Quite  often  he  had  to  pause  a  long  time  to  find  a  simple 
word.  In  general  he  showed  a  diffuse  slowing  with 
definite  gaps  in  his  memory — a  quantitative  rather  than  a 
qualitative  change  in  all  spheres  of  intellectual  functions. 

Case  4.  The  next  patient,  E.  K.,  is  one  who  had  been 
intensively  observed  for  some  years  at  the  Manhattan  State 
Hospital  before  the  onset  of  marked  deterioration.  He  was 
born  in  1894,  had  convulsions  at  teething  but  was  never  sick 
again  till  his  epilepsy  began  with  an  attack  of  unconscious- 
ness at  10,  followed  by  grand  mal  seizures  at  12.  These  at 
first  came  every  few  months  but  gradually  increased  in  fre- 
quency, so  that  he  might  have  a  number  in  one  day  although 
such  series  were  usually  several  weeks  apart.  He  was  bright 
but  abnormally  well  behaved,  rather  a  "mother's  boy,"  and 
with  adolescence  became  hyper-religious  and  sanctimonious. 
Till  19  years  of  age  he  had  no  outbursts  of  temper.  At  that 
time,  following  five  attacks  in  one  day,  he  became  excited 
and  violent,  hallucinating  vividly.  He  was  committed  to 
Manhattan  State  Hospital  and  quieted  down  within  a  few 
days,  being  paroled  from  the  hospital  one  month  after  ad- 
mission. Four  months  later — May,  1913 — a  similar  episode 
occurred,  he  was  recommitted  and  these  delirious-like  attacks 
repeated  themselves  so  frequently  that  he  became  a  perma- 
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nent  resident  of  the  hospital.  The  psychotic  disturbances 
were  of  great  interest  and  have  been  reported  elsewhere. 
They  were  found  to  be  almost  exclusively  delusional  and 
hallucinatory  erotic  experiences,  mostly  homosexual,  and  as 
his  previous  life  gave  evidence  of  an  effort  to  avoid  anything 
like  sex  thoughts,  it  might  be  argued  that  the  outbreak  of 
these  sexual  excitements  was  the  sign  of  a  breaking  down 
of  adaptations — the  onset  of  deterioration.  At  any  rate, 
practically  coincident  with  them  he  developed  irritability 
and  fits  of  ungovernable  rage  when  he  would  be  murder- 
ously assaultive.  These  latter  characteristics  are,  of  course, 
definite  evidence  of  poorer  adaptations  than  he  had  previ- 
ously maintained.  Indirectly  this  irritability  was  apparently 
responsible  for  a  marked  change  in  his  condition.  For  the 
first  year  of  his  hospital  residence  he  was  bright  in  his  man- 
ner, interested  in  what  was  going  on  both  in  the  ward  and 
the  outside  world,  corresponding  with  a  number  of  friends 
and  eagerly  looking  for  visits  from  them.  He  was  con- 
stantly asking  to  be  allowed  to  go  home  and  urging  his 
request  with  rather  reasonable  arguments.  Then  came  a 
change.  He  grew  so  irritable  that  he  had  to  be  transferred 
from  the  ward  where  he  had  been  with  a  number  of  intelli- 
gent patients  and  attendants  that  were  personally  interested 
in  him,  to  a  ward  where  the  patients  were  mostly  badly  de- 
teriorated. Here  he  quickly  lost  his  irritability  but  the 
cause  of  this  was  painfully  evident.  He  had  not  learned  a 
lesson  and  resolved  to  control  his  temper  better;  he  had  sim- 
ply become  apathetic  to  his  environment.  When  seen  two 
months  after  transfer,  a  marked  change  was  noted.  He 
recognized  the  examiner  but  without  any  emotion  and  called 
him  by  the  wrong  name.  This  was  an  astounding  altera- 
tion, for  he  was  more  intimate  with  the  examiner  than  with 
anyone  else  whom  he  had  seen  for  over  a  year  and  regarded 
him  practically  as  the  arbiter  of  his  destiny.  He  gazed 
steadily  at  him  with  "  a  lack-lustre  eye"  and  spoke  in  a 
slow,  emotionless  drawl.  He  repeated  constantly  the  wish 
to  go  home,  but  always  in  a  dull,  disinterested  tone  and 
spoke  of  it  irrelevantly.  When  asked  if  he  wished  to  re- 
turn to  the  ward  where  he  had  formerly  been,  the  question 
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had  to  be  put  several  times.  He  finally  answered  in  the 
affirmative  but  with  no  enthusiasm.  He  was  retransferred. 
His  conduct  on  returning  to  his  old  acquaintances  was  strik- 
ing. He  apparently  recognized  them  but  showed  no  interest 
in  them;  he  spent  his  time  sitting  or  standing  listlessly.  His 
one  spontaneous  action  was  to  request  to  be  allowed  to  go 
home,  and  to  put  this  question  he  would  approach  the  phy- 
sician. When  examined  more  at  length,  he  spoke  so  slowly 
that  it  was  easy  to  write  down  every  word  he  uttered.  Every 
question  put  to  him  he  repeated  before  answering  it  (a  highly 
typical  symptom  of  epileptic  deterioration). 

He  had  only  a  vague  memory  of  the  previous  two  months. 
His  letters  had  been  fairly  good  compositions  up  to  this 
time;  now  he  wrote  to  his  mother  with  sentences  a  page  long, 
composed  of  loosely-joined  rambling  clauses.  The  content 
was  simply  a  request  to  be  taken  home. 

The  return  to  his  old  ward  caused  him  to  brighten  up 
temporarily  but  not  much.  He  was  put  on  bromides  as  an 
experiment;  it  had  no  effect  on  the  number  of  convulsions 
and  perhaps  increased  his  mental  dullness.  Before  his  trans- 
fer he  had  been  having  the  delirious-like  episodes  every  two 
or  three  months.  They  were  accompanied  by  great  excite- 
ment and,  as  has  been  stated,  the  content  was  almost 
exclusively  sexual.  In  the  twenty  mouths  that  have  elapsed 
since  his  transfer  and  deterioration,  he  has  had  two  of  short 
duration  and  characterized  by  tenseness  rather  than  excite- 
ment. For  full  twelve  months  he  has  had  none  at  all, 
showing  from  what  low  mental  levels  the  energy  is  cut  off 
in  epileptic  dementia.  His  listlessness  has  steadily  in- 
creased. It  was  noted  in  an  interview  fifteen  months  ago 
that  for  the  first  time  he  made  no  mention  of  going  home. 
Since  then  he  has  expressed  little  interest  in  this,  referring 
to  it  only  occasionally,  without  energy  and  usually  as  a  to- 
tally irrelevant  reply  to  some  question.  For  many  months 
he  has  done  no  work  of  any  sort  and  speaks  spontaneously 
on  the  rarest  occasions.  His  irritability  is  totally  gone, 
probably  because  he  takes  no  notice  of  anything  going  on 
about  him  and  is  aroused  only  by  an  unusual  stimulus. 

His  intellectual  deficiency  is  easily  stated:    He  thinks  with 
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extreme  slowness;  remains  oriented,  but  has  practically  no 
memory  of  what  has  been  going  on  around  him.  Memory 
for  the  remote  past  is  defective,  largely,  it  appears,  because 
he  has  such  stupendous  difficulty  in  bringing  old  im- 
pressions back  into  consciousness.  He  has  forgotten  when 
he  came  to  the  hospital,  what  physicians  have  been  in 
charge  of  his  ward,  the  times  when  he  has  been  presented 
before  clinics.  In  the  last  two  series  of  data,  he  always  be- 
comes confused.  His  ideas  as  to  what  is  going  on  in  the 
world  are  ridiculously  meagre.  On  the  other  hand  his  reten- 
tion, when  attention  is  gained,  is  out  of  all  proportion  good 
in  comparison  with  his  apparent  loss  of  memory.  Similarly 
he  can  do  simple  calculations  well  and  writes  without  mis- 
spelling, but  of  course,  with  little  content,  and  spontaneously 
undertakes  a  letter  to  his  mother  rarely. 

To  give  details  of  the  loss  of  memory,  etc.,  is,  of  course, 
unnecessary.  A  few  citations  from  the  notes  of  examina- 
tions might  be  of  more  interest  as  showing  the  typical 
mental  processes.  Some  patients  have  good  insight  and 
these  admit  outright  that  they  can't  remember,  when  asked 
for  some  special  data.  Others  fabricate  or  substitute  gratu- 
itous information.  This  latter  is  particularly  characteristic; 
sometimes  it  is  more  or  less  relevant,  more  often  it  is  the 
mere  expression  of  opinion,  the  utterance  of  which  seems 
to  satisfy  the  patient  fully.  Again  some  purely  egocentric 
topic  is  substituted  for  a  blank  in  the  memory.  As  an  ex- 
ample of  this  last,  this  patient  regularly  claims  that  the 
conversation  at  the  previous  interview  was  about  his 
"spells,"  when  he  is  asked  what  the  talk  is  about.  This 
persistent  egoism  operating  to  increase  the  existing  defect  is 
pathognomic  of  epileptic  dementia.  The  following  excerpt 
shows  the  tendency  to  substitute  gratuitous  information  or 
opinions,  as  well  as  perseveration. 

(Who  is  President?)     "  President  of  the  United  States ?  Wilson." 

(What  is  his  first  name?)  "  I  think  his  name  is  George  Wilson. " 

(Who  is  Governor?)  "Don't  quite  remember  who  the  Gov- 
ernor is.  —  The  President  lives  in  Washington." 

(Who  is  Mayor  of  New  York?)  "Mayor? —  I  don't  think  they  have 
a  miyor.  They  don't  need  to  have  a  mayor  and  a  governor  at  the 
same  time." 
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(I  am  speaking  of  New  York  City. )    "Oh,  New  York  City  the 

President  of  the  United  States  has  to  do  with  everything.  The 

Governor  hasn't  anything  to  do  with  the  President.  --  The  President 

has  it  all  to  do-  -  he  sits  in  his  office.  The  President  sits  in  hi9 

office  and  no  one  interferes  with  him." 

The  following-  quotations  show  the  difficulty  in  getting 
an  impression  registered ;  its  fair  retention  when  this  is  ac- 
complished ;  and  the  subsequent  difficulty  of  recalling  the 
memory  trace  to  consciousness.  During  one  interview  a 
visiting  physician  whom  we  will  call  Robinson  came  into 
the  room,  was  introduced,  and  sat  down  after  refusing  to 
take  off  his  overcoat.  The  patient  seemed  to  pay  little  or 
no  attention  to  all  this.    The  examination  then  proceeded: 

(Do  you  know  who  this  gen  tleman  is  ?)  "  This  gentleman  ?  -  -  he  is 
a  doctor."  He  was  told  that  he  was  Dr.  Robinson  and  that  he  worked 
in  an  insane  hospital  in  Koston.  He  was  asked  to  repeat  this.  "Dr. 
Roberts  did  you  say  ?"  He  was  told  the*  whole  thing  again  and  grew 
rather  puzzled  saying,  "  1  never  was  in  Boston."  He  was  then  told 
that  this  information  was  given  him  to  remember  and  said,  "I  will 
write  it  down."  He  did  so  very  slowly  in  this  form: 
"  Dr.  Robinson, 

State  Hospital 
Boston  ' ' 

N.  Y." 

When  he  reached  "  Boston,"  he  said,  "What  is  the  address?"  (Just 
write  State  Hospital.)  "Have  they  a  Manhattan  State  Hospital  in 
Boston  ?"  It  took  over  five  minutes  to  get  this  writing  done.  During 
the  next  fifteen  minutes  he  looked  at  Dr.  Robinson  in  a  puzzled  way. 
When  asked  for  his  name  he  said,  "I  don't  know  who  this  gentleman 
is."  (What  did  you  write  down?)  "Well,  I  wrote  'State  Boston.' 
Well,  Boston  is  a  state  in  New  York. "  (What  did  you  write?)  "I 
wrote  'Boston,  New  York.'  "  (Did  you  write  anything  on  the  same 
line  with  "State"?)  --  "I  wrote  his  name  then,  Dr.  Robinson." 
(Did  you  write  anything  else?)  "No,  sir."  Seen  casually  a  month 
later,  he  remembered  being  examined  and  being  asked  about  the  name 
and  address  of  this  visitor.  These  he  could  not  give  fully  but  he 
remembered  about  his  coat.  Two  weeks  after  this  he  received  another 
examination: 

(What  did  we  talk  about ?)     ' 1  My  spells. ' ' 

(Anything  else?)  "The  medicine  which  was  given  me  [incorrect] 
and  the  other  doctor  that  was  here." 

(Who  was  he?)    Long  thought,  then:    "I  don't  quite  remember." 

(Where  did  he  come  from?)  "I  don 't  remember  where  he  came 
from.  I  remember  you  asked  me  to  remember  where  he  came  from 
 and  that  I  don't  remember." 
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(Remember  anything  else  about  him?)  "I  don't  quite  remember. 
If  I  could  get  one  idea,  then  I  could  remember." 

(What  idea  are  you  trying  to  get?)  --  "About  my  -  I  think  about 
my  eating  —  and  my  mother  -  and  one  thing  -  that  is,  when  I  send 
my  mother  a  letter,  I  never  get  an  answer  to  it  -  and  I  like  to  ask  the 
reason  why  I  get  no  answer  to  my  letter." 

(Can't  you  remember  anything  else  about  that  doctor?)  "One 
thing  I  wanted  to  remember,  that  was  his  name." 

(What  was  it?)  "Dr.  MacCurdy  told  me  his  name  --  and  I  don't 
quite  remember." 

(Remember  anything  else  about  the  doctor,  his  shoes  or  his  hat  or 
anything?)  "  I  remember  nothing  about  his  shoes.  I  know  he  had 
his  hat  on." 

(Did  he  have  anything  else  on?)    "He  had  his  overcoat  on.  " 

(Did  he  have  his  hat  on  his  head  ?)     ' 1  Yes,  sir. 1 ' 

(Sure ?)    "Yes,  sir  then  after  a  time  he  took  his  hat  off. " 

This  last  is  peculiarly  typical  of  the  tortuous  path  an  idea 
may  pursue  in  coming  to  the  surface.  A  suggestion  is 
necessary  to  start  it.  In  this  case  the  hat — something 
inappropriate  for  indoors — was  seized  on  as  a  compromise. 
Further  questioning  extracted  the  correct  memory — the 
overcoat — and  then  the  false  memory — the  hat — is  rejected. 
The  way  it  is  rejected  is  really  pathognomic.  The  egotism 
of  the  patient  will  not  allow  admission  of  a  mistake,  he 
merely  says,  "  —  then  after  a  time  he  took  his  hat  off. ' '  Fre- 
quently one  can  tell  whether  any  trace  of  memory  be 
present  or  not  by  the  reaction  to  suggestions.  A  totally 
irrelevant  suggestion  is  rejected  promptly;  a  relevant  sug- 
gestion causes  a  long  pause  either  with  or  without  rejection. 
A  suggestion  which  only  approximates  the  true  answer 
may  be  accepted  partially  by  qualifying  it  with  a  state- 
ment which  implies  approximation  rather  than  identity. 
The  following  fragment  from  the  examination  of  a  patient 
seen  at  Randall's  Island,  illustrates  this  type  of  response: 

(Who  is  President?)    Patient  tries  to  recall  name  but  can  not. 

(Is  it  Rufus  Jackson  ?)     1 '  No. ' 1    (Promptly. ) 

(Is  it  Mc  Kinley  ?)    "  No. "    (With  a  short  pause. ) 

(Is  it  Roosevelt?)     "No.  But  he's  an  assistant." 

(What  do  you  mean  by  "assistant?  ")  "He's  secretary  Secre- 
tary of  State." 

(Are  you  sure?)    "I'm  pretty  sure."  (Slowly.) 
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The  patient,  E.  K.,  was  tested  to  see  how  much  he  auto- 
matically perceived,  without  having  his  attention  directly 
stimulated.  In  a  pause  of  an  examination  one  physician 
purposely  announced  to  another  in  an  ordinary  conversa- 
tional tone  an  item  of  news  that  might  reasonably  be  ex- 
pected to  be  of  considerable  interest  to  the  patient.  Five 
minutes  later  he  was  cross  questioned  with  many  sugges- 
tions, but  there  was  not  the  slightest  evidence  that  he  had 
heard  a  word  of  their  conversation.  The  news  was  then 
told  to  him  directly,  when  he  showed  (for  him)  some  in- 
terest in  it.  A  few  hours  later  only  quite  indirect  questions 
were  necessary  to  stimulate  him  to  the  production  of  all  the 
details  except  one.  A  month  later  direct  questions  were 
necessary  and  considerable  extraneous  material  was  offered 
in  response  to  the  more  indirect  questions.  Nevertheless  the 
same  details  were  recoverable. 

One  might  think  that  this  stage  represented  changes  so 
grave  as  to  be  the  ultimate  alteration  in  mental  function, 
but  they  can  proceed  much  further.  Contact  with  the  world 
around  is  made  still  less  perfect  by  a  serious  disturbance  in 
the  function  of  speech.  This  functional  aphasia  has  no 
sudden  onset,  the  tendency  to  loss  of  words  is  present  from 
the  beginning  of  deterioration  on;  it  may  appear  before  the 
memory  has  become  as  defective  as  in  the  last  patient,  but 
as  a  rule  is  a  further  development  of  this  defect.  As  has 
been  mentioned,  the  summoning  of  the  appropriate  word  to 
consciousness  is  an  automatic  intellectual  process  which 
varies  in  its  efficiency  with  normal  swings  of  mental  ten- 
sion, as  we  have  all  experienced.  With  epileptics  the  first 
symptom  of  speech  difficulty  is  like  that  of  normal  people 
in  kind,  but  slightly  more  serious  and  persistent.  Before 
he  has  given  many  objective  signs  of  deterioration  the  pa- 
tient may  complain,  if  questioned,  that  he  is  bothered  by 
difficulty  in  finding  the  word  he  wants.  By  the  time  that 
the  mental  processes  are  objectively  slowed,  he  may  fre- 
quently be  observed  to  pause  a  long  time,  looking  for  the 
next  word,  and  now  the  symptom  is  different  from  the  nor- 
mal defect,  for  as  often  as  not,  it  is  quite  a  simple  word  that 
is  lacking.    Speech  is,  of  course,  an  acquired  character- 
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istic,  we  are  not  born  with  it,  but  learn  it  by  the  patient 
acquisition  of  one  word  after  another.  Each  word  is,  there- 
fore, a  memory,  and  different  from  other  memories  only  in 
its  being  deep  seated.  All  we  have  said  then,  about  mem- 
ory defect  may  now  be  repeated  in  connection  with  this 
particular  group  of  memories.  Words  are  not  lost,  deleted, 
as  it  were,  from  the  vocabulary,  it  merely  takes  a  greater 
effort,  a  greater  stimulus  to  drag  them  up.  The  slowness 
of  speech  so  characteristic  of  epileptics  is  probably  nothing 
but  a  diffusion  of  this  symptom.  As  has  been  seen  there 
is  a  constant  tendency  towards  economy  of  effort.  When  a 
given  memory  is  not  immediately  forthcoming  other  related 
data  are  substituted.  A  similar  process  gives  rise  to  a  typi- 
cal characteristic  of  the  early  aphasic  stage  of  the  epileptic. 
Words  not  entirely  appropriate  are  used  and  repeated 
(perhaps  as  a  result  of  perseveration)  whenever  the  sense 
is  not  entirely  incompatible.  In  this  way  the  vocabulary 
becomes  narrowed,  sometimes  a  little  puzzling  but  never 
entirely  incomprehensible.  A  patient  whose  deterioration 
was  a  little  more  marked  than  E.  K.'s,  but  also  was  still 
capable  of  naming  and  picking  out  objects,  used  the  words 
1 1  glorifying  "  or  "  glorified ' '  to  mean  1 '  glorious, "  *  *  happy, '  * 
or  "in  a  position  of  honor."  He  spoke  of  countries  being 
1 1  all  connected ' '  when  he  meant  they  were  all  engaged  in 

the  war.    He  said:  "  di  de  dietary"  to  mean 

talk  at  table. 

Cask  5.  O.  H.,  aged  40,  admitted  to  Craig  Colony  in 
March,  1914,  is  so  typical  of  the  symptomatic  aphasia  stage 
of  epileptic  deterioration  that  a  more  or  less  extended 
description  is  justified.  His  infancy  was  normal  except 
for  delay  in  teething,  which  occurred  at  13  months  and 
was  accompanied  by  crying  spells.  He  went  to  school  at 
six,  made  good  progress,  and  was  successful  in  the  adver- 
tising business,  becoming  editor  of  an  advertising  journal, 
"Printer's  Ink,"  when  about  20.  At  23  his  epilepsy 
began  with  a  severe  grand  mat  attack.  Eight  months  later 
another  came  and  the  intervals  from  that  time  on  gradually 
lessened  till  seizures  occurred  several  in  a  week.  There  were 
also  petit  mal  attacks.    He  was  treated  with  heavy  doses 
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of  bromide  for  fifteen  years,  with  no  improvement,  but  a 
concomitant  failure  in  memory.  For  some  years  before 
admission  he  had  not  worked.  He  was  then  manifestly 
deteriorated  as  the  notes  state  that  his  attention  could  not 
be  gained  or  retained,  he  was  slow  in  thought  and  action, 
and  had  poor  retention  for  recent  and  remote  events.  On 
the  other  hand  his  orientation  was  good,  as  were  reading, 
writing,  calculation,  and  speech.  He  even  succeeded  in 
passing  the  Binet  test  for  adults.  For  the  first  eight 
months  of  his  Colony  residence  he  had  several  attacks  of 
mild  confusion  and  excitement  with  erotic  behavior,  but 
with  his  rapidly  progressing  deterioration  these  subsided. 
Two  months  after  admission  it  was  noted  that  he  could  not 
be  allowed  in  the  dining-room  because  he  did  not  know 
enough  to  wipe  his  nose. 

When  examined  seventeen  months  after  admission  he 
presented  a  picture  of  marked  dementia,  although  the  im- 
pression was  constantly  present  that  there  was  a  discrepancy 
between  his  relative  clearness  of  thought  and  ability  to  ex- 
press that  thought  in  words.  Direct  quotations  from  the 
notes  made  at  the  time  will  probably  serve  best  in  represent- 
ing his  condition. 

General  Attitude  and  Manner:  The  patient  spends  practically 
all  the  time  in  his  own  room,  reading  papers  over  and  over, 
paying  particular  attention  to  the  advertisements.  He  is  very 
neat  and  clean — for  instance,  his  nails  were  extraordinarily  clean 
but  long  and  he  took  opportunity  during  an  examination  to  use 
the  examiner's  knife  to  cut  them.  It  is  reported,  however,  that  he  is 
often  filthy.  He  is  invariably  polite  and  deferential,  expressing 
appreciation  of  the  examiner  talking  to  him,  picks  up  anything  that 
has  fallen  on  the  floor  and  so  on.  His  whole  attitude,  however,  is 
dull.  His  eyes  are  so  lacking  in  lustre  as  to  make  a  contrast  with  his 
face,  which  itself  shows  absence  of  any  degree  of  emotional  play. 
His  voice  is  of  the  "plateau  "  type,  going  monotonously  on.  Greater 
intensity  of  his  thought  is  shown  by  his  leaning  forward  and  speaking 
louder.  He  shows  a  desire  to  co-operate  with  the  examination,  but 
tends  to  drift  off  from  the  subject,  almost  always  to  speak  of  one  of 
his  dominant  topics  of  thought.  Every  topic  is  closely  related  to  his 
interests. 

Content  of  Productions :  The  patient  is  much  interested  still  in 
advertising  and  has  developed  some  delusions  on  the  subject 
He  shows  ' '  ads  ' '  in  the  ' '  Times  ' 1  which  he  claims  he  wrote  but  which 
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he  has  never  been  paid  for.  He  gives  a  confused  account  of  how  they 
take  advertisements,  keep  them  a  long  time,  and  then  use  them.  He 
claims  to  be  responsible  for  some  that  are  of  manifestly  recent  manu- 
facture. He  seems  much  exercised  over  the  juxtaposition  of  a  dis- 
patch concerning  some  one's  death  with  an  advertisement  for  mineral 
waters.  He  claims  this  makes  a  bad  impression  on  the  reader,  that 
he  could  show  them  a  better  way  of  printing.  He  has  an  idea  that 
his  old  employer,  R.  (who  is  dead)  has  something  to  do  with  the 
"Times  "  or  else  it  is  his  estate.  The  President  wanted  to  do  some- 
thing for  him  in  connection  with  advertising.  (Compare  his  repro- 
duction of  the  reading  test. )  Once  he  spoke  vaguely  of  there  being 
some  disease  in  R. 's  family.  He  has  many  complaints  (given  in  a 
calm  way)  about  his  treatment  here:  he  is  neglected;  he  is  constantly 
being  disturbed-  -  "I  can't  write  without  being  disturbed  by  these 
idiots."  He  complains  of  "  being  put  into  blood  "  -  -  "It  makes  me 
nasty.  The  assistant  that  shaves  us  -  -  the  assistant  -  -  he  takes  some- 
thing and  sticks  it  into  me."  He  complains  too,  of  a  habit  of  passing 
flatus  which  makes  the  others  think  that  he  does  nothing  else  -  -  though 
this  seems  to  refer  to  his  old  business  associates  as  well.  He  is 
troubled,  too,  by  seminal  losses.  Most  of  his  ideas,  however,  are  of 
a  superficial  order,  -  -  an  outgrowth  of  his  egotism  and  its  conflict 
with  his  present  status.  In  a  matter-of-fact  way,  he  speaks  of  enter- 
ing the  office  of  "Printer's  Ink"  as  an  office  boy  and  telling  the 
manager  how  to  run  the  paper,  an  offer  which  was  gladly  accepted. 
His  family  was  in  its  ignorance  proud  of  his  earning  S25  or  $30  a 
week. 

Insight:  He  spontaneously  refers  to  his  poor  memory  and  his 
poor  capacity  for  expressing  himself.  He  knows  he  has  epilepsy  and 
knows  he  is  incapacitated  by  his  mental  deficiency  from  earning  a 
living.  He  accounts  for  his  deterioration  by  saying  he  keeps  away 
from  people  and  does  not  talk  with  them,  saying  that  he  dislikes 
admitting  his  ignorance  to  people  -  -  it  hurts  him. 

According  to  the  tests,  the  patient  would  seem  to  have  a  diffuse 
defect  of  memory,  of  tension,  going  to  the  extent  of  actual  symp- 
tomatic aphasia,  for  he  can  name  only  nine  out  of  twenty  objects  and 
picks  out  sixteen  from  twenty.  His  spontaneous  speech  shows  a 
constant  effort  to  find  words  with  occasional  wrong  words  used  -  - 
e.  g.,  says,  "  I  '11  fix  it  out  for  you  some  day  "  when  he  means  that  he 
will  explain  it  in  writing.  Again  he  said  the  Italians  were  not  ' '  making 
much  money  "  in  the  war,  when  he  meant  "making much  progress." 
Some  words  he  uses  faute  de  mieux  to  express  rather  different  con- 
cepts: "shut  up  "means  to  keep  to  one's  self  or  to  keep  secret; 
"nasty"  is  sick  or  weak.  There  is  not  a  trace  of  literal  paraphasia, 
and  also  inconsistent  with  an  organic  aphasia  is  his  good  readingi 
good  spelling,  and  writing  of  quite  long  words  and  the  constant 
impression  he  gives  of  being  potentially  able  to  do  much  better 
than  he  does.    He  is  well  oriented.    Remote  past  is  meagre  with 
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some  inconsistencies  which  he  appreciates  when  they  are  pointed  out 
Retention  is  excellent  when  co-operation  is  gained,  but  recent  past  is 
vague,  perhaps  on  account  of  lack  of  interest  in  his  environment 
Calculation  is  poor — he  soon  gets  muddled  and  gives  up  anything  that 
requires  effort  and  may  perseverate.  General  information  is  corre- 
spondingly meagre.  In  spite  of  all  this  he  shows  a  grasp  on  his  sur- 
roundings that  is  quite  out  of  keeping  with  an  organic  dementia  of 
this  grade.  For  instance,  he  has  a  perfect  understanding  of  the 
nature  and  purpose  of  the  examination;  in  some  respects  too,  he 
shows  keen  judgment,  for  instance  in  his  criticism  of  the  way  the 
advertisements  were  set  up  in  the  paper.  At  the  close  of  the  aphasia 
examination  he  helped  the  examiner  pick  up  the  objects  and  knew 
which  belonged  on  the  table  and  which  were  the  examiner's.  He 
seems  too,  to  be  able  to  read  the  papers  and  get  something  out  of 
them,  e.  g.,  the  progress  of  the  Italians  in  the  war.  When  asked 
many  questions,  he  said  he  could  read  in  the  papers  and  find  out — 
which  he  did  in  some  instances.  All  through  he  insisted  that  he 
could  do  much  which  he  seemed  unable  to  do,  offering  to  work  things 
out  in  writing,  etc. 
Spontaneous  Speech'.    (How  are  you  getting  on?)    "I  am  getting 

on  well  -  -  only  they  don't  pay  enough  attention   to  me  -  I  I 

 I  I  want  to  get  out  with  Mr.  R.,  they  used  to  give  me 

 me  —  me  massage.    They  ought  to  give  me  exercise  —  after 

every  meal  there  is  a  -  -  what  do  you  call  it?  A  -  -  a  -  -  something 
wrong  [rubbing  back  of  left  hand  and  wrist]  something  wrong.  I 
don't  know  what  you  call  it."  (What  is  it  like?)  "It  is  everything 
except  getting  a  fall."  (Feeling  in  head?)  "Yes  -  -  it's  everything 
but  a  fall."  (Feeling  in  head?)  Yeti--it's  everything  but  a  fall. 
It's  the  same  except  at  the  time  I  get  a  control  over  it.    It  isn't  a 

fall."     (Is  it  dizziness?)     "Yes  it's  it's.     What  is  it  when 

you  don't  have  a  fall?  If  I  had  it  now  I  would  go  all  over.  I  would 
hold  myself  like  this  [clenching  fists]  and  I  wouldn't  have  a  fall- 
The  Doctor  here  doesn't  know."  (What  is  the  Doctor's  name?) 
"That  is  the  man  who  always  comes  -  -  the  man  whose  name  —  the 

head  of  the  establishment  I  always  forget  his  name.    What  is  his 

name?"  (Is  it  Dr.  Shanahan  ?)  "Yes.  He  ought  to  know.  He 
doesn't  seem  to  want  to  understand.    I  will  explain.     [Quite  inter. 

estedly]    Where  I  used  to  be  -  -  the  man  I  worked  for  I  used  to 

be  his  executive.    Now  I  can't.    I  had  to  stand  aside  it  seems 

hard."    (Do  you  know  the  name  of  this  place?)     "O,  yes. "  (What 

is  it?)     "It  is  it  is  I  always  forget  that  the  headman.  -- 

The  place  I  came  from  was  1  Printer's  Ink  '  I  used  to  do  the  execu- 
tive work.    I  used  to  —  wait  a  miuute  yes,  I  used  to  put  the 

advertising  business.  Now  I  have  to  shut  up. "  (How  is  that?)  "I 
don't  know.    Like  now;  as  I  am  talking  to  you  I  feel  the  air  here 

[draught  from  window]  and  I  have  to  shut  up.    It  is  if  I  were  all 

right  but  there  is  something  wrong.    If  there  were  not  something 


229 


wrong,  I  would  be  outside.  I  would  like  to  write  it  out  for  you  for  I 
am  one  who  can  understand  [correcting  himself]  you  are  one  who  can 
understand.   The  others  are  different.    If  I  ask  any  of  the  others,  they 

think  I  am  wanting  more  attention.    But  I  am  not  now  I  am  not 

 now  I  have  nothing  I  have  no  money  —  I  have  to  shut  up; 

it  is  nasty.  When  a  person  has  nothing  he  has  to  shut  up.  I  don't 
know  how  to  tell  it  but  he  feels  that  way  -  -  it  is  nasty.  I  need  more 
attention  but  I  can't  get  it,  for  I  can't  tell  what  I  want.    You  and  the 

others  are  not  giving  me  the  attention  I  need  ."    (What  do  you 

need?)  "I  need  more  massaging  -  -  at  home  three  times  a  day  -  -  I 
mean  three  times  a  week  I  used  to  get  massaging.  Here  I  get 
once  a  week  -  -a--a-  -  bath.    I  used  to  do  it  for  myself.    I  '11  give 

it  to  you  some  time  more  definitely.  There  used  to  be  a  man  who 

gave  it  to  you  -  -  Battle  I'll  get  it  for  you  in  a  minute  —  a  man 

in  Battle  Creek  used  to  give  you  bathing.  That  is  what  I  need.  I 
want  to  get  better  and  I  seem  to  get  worse." 

The  fact  that  the  above  production  could  be  taken  down 
easily  in  longhand  shows  how  slow  this  patient's  speech 
was.  The  details  of  examination  for  memory  of  recent  and 
remote  past  need  not  be  given.  He  could  calculate  accu- 
rately only  when  quite  simple  requests  were  made;  some  he 
could  accomplish  with  pencil  and  paper  that  he  could  not  do 
"mentally,"  but  any  problem  that  required  more  than  a 
quick,  automatic  habit  response  was  impossible  for  him. 
He  either  perseverated  or  let  his  attention  drift  away.  His 
reading  was  interesting  and  typical.  Many  epileptic  de- 
ments go  through  the  outward  form  of  reading  (bibles, 
prayerbooks  or  newspapers,  according  to  their  original 
interests),  but  really  take  in  nothing  of  what  is  printed. 
This  patient  was  given  a  short  dispatch  from  a  daily  paper 
and  asked  to  read  it  aloud: 

PRESIDENT  AIDS  WOMEN  IN  WRECK— With  Dr.  Grayson  He 
Gives  Assistance  to  Party  Whose  Automobile  had  Overturned. 

Cornish,  Aug.  9.  President  Wilson  took  an  automobile  ride  this 
afternoon,  and  during  his  trip  went  to  the  assistance  of  three  auto- 
mobilists  whose  machine  had  run  over  an  embankment  and  capsized 
about  three  miles  from  his  summer  home.  He  arrived  at  the  scene 
of  the  accident  within  a  few  seconds  after  it  happened. 

The  patient  reads  the  above  dispatch  slowly,  mostly  word  for  word, 
making  the  following  mistakes:  for  "ride"  reads  "crowds;"  then 
corrects  himself ;  for  " automobilists, "  "automobiles;"  for  "arrived," 
"went;"  for  "seconds,"  "minutes."  He  then  gives  the  following 
account  of  what  he  read: 
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"That  the  President  was  on  an  automobile  and  had  decided  for 

certain  people  whose  —  who  had  been  decided  for  ads.  had  been 

accepted.  Then  people  were  the  —  that  then  people  should  be 
decided  for.    That  is  practically  all  it  is." 

This  ridiculously  meagre  reproduction  with  interpolation 
of  egocentric  statements  is  quite  typical  of  epilepsy.  The 
fact  that  a  patient  who  has  such  difficulty  in  rousing  words 
can  read  with  this  relative  accuracy,  suggests  a  difference 
from  organic  aphasia.  The  following  quotation  shows  how 
similar  the  word  amnesia  of  an  epileptic  may  be  to  that  of 
an  organic  aphasia. 

Naming  Objects: 

Funnel  -  -  "Piece  of  glass  for  ink.    I  never  used  it. " 
Bottle  —  correct. 
Post  card  —  correct. 

6  inch  pocket  rule  -  -  "  For  getting  inches  -  6  inches.  I  always 
used  to  have  it  in  my  pocket. " 

Screwdriver-  -  "I  don't  know.  I  don't  know.  What  is  it  used 
for?" 

Ball  of  twine  —  "I  don't  know.    I  couldn't  tell  it." 
Paste  board  box  -  -  "A  piece  of  paper  -  -to  keep  soap  in.    I  guess 
it's  a  box,  I  suppose"  [taking  off  lid], 
Cork  -  -  correct. 

Tack  —  "To  to  I  don't  know  what  it  is.    I  would  never 

use  it.    I  think  it  would  come  in  this"  [sticking  it  into  cork]. 

Spoon  -  -    "To  [making  actions  of  eating]  to  eat.    I  know  just 

what  it  is.  Use  it  to  eat  some  wheat." 

Wire —    "I  don't  know.    Glasses?    I  don't  know  otherwise. " 

Nail  -  -    "I  don't  know.    To  put  things  together." 

Chalk  -  -    "To  put  two  pieces  together  to  [tries  to  put  it  in 

neck  of  bottle]  just  like  this"  [picking  up  cork]. 

File —  "I  don't  know.  Something  like  this  [putting  it  into 
neck  of  bottle  again].    Otherwise  I  don't  know.  " 

Glove  —    "  Like  something  for  hand  glove. ' ' 

Pen  -  -    "That's  to  write,  pen." 

Box  of  matches  -  -  "Inside  is  match.  Here  we  never  have  any 
nse  for  this. " 

Watch  —    "  That's  called  to  keep  the  time  a  what  do  you 

call  it  for  keeping  the  time.    They're  always  selling  them  here 

for  a  dollar  a  piece.  Silver  watches.  I've  lost  several  of  them  here 
already.  You  never  can  keep  a  watch  here.  That's  a  gold  watch." 
[Correct]. 

vSil  ver  dollar  -  -  "  Dollar  -  -  half  a  dollar  ?  [picks  it  up  and  looks 
at  it]  One  dollar." 
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Picking  Out  Objects: 
Lemon  —  correct. 
Glove  —  correct. 

File  —     "There  is  no  file  here."    (When  told  there  is  one  there, 
picks  it  up. )    ' 1  This  would  be  the  file  then. ' 1 
Bottle  -  -  correct. 

Wire —  "I  don't  know  any  wire  here."  (After  a  long  search 
picks  on  either  wire  nail  or  wire.  When  told  to  choose,  settles  on 
nail. ) 

Spoon  —  correct. 

Funnel —    "No  I  don't  know  which  is  which  I  don't 

know  really.  -  Which  is  it  ?  But  you  musn't  say  it  may  be. ' '  (When 
urged  to  guess  picks  on  right  object  after  touching  examiner's  writing 
board  with  interrogation.) 

Screw  driver  —    "Might  be  this  or  that  [cork  or  chalk]     I  don't 

know  what  it  is  it  is  a  kind  of  clipper  perhaps  "  [the  file  again]. 

(Pulls  out  pencil  from  pocket.)  " Is  there  anything  here  for  this?  " 
(making  motions  of  sharpening).    "Nobody  here  has  one  of  them. 

I  always  have  to  buy  my  pencils  and  get  them  get  something 

done  to  them.  Have  you  such  a  thing? "  (A  pocket  knife  is  put  on 
the  table  but  he  does  not  recognize  it.  A  minute  later  he  picks  it  up 
tentatively  when  asked  for  screw  driver  again.  He  seems  interested 
in  the  knife;  asks  what  it  is,  if  it  has  anything  to  do  with  a  pencil. 
When  it  is  opened,  he  at  once  begins  to  cut  his  nails  with  it,  complain- 
ing that  he  can't  get  one  when  he  wants  it.  Says  it  is  a  sharpener 
and  when  told  it  is  a  knife,  agrees  with  evident  recognition  of  the 
word.    He  cuts  his  nails  fairly  well.) 

Cork  —  correct. 

Match  box  —  correct. 

Paper  box  —  correct. 

Chalk  —    "I  don't  know  which  is  meant.    -  -  It  might  be  this  " 
[foot  rule] . 
Post  card  -  -  correct. 
Watch  —  correct. 
Ball  of  twine  —  correct. 
Pen  -  -  correct. 
Foot  rule  -  -  correct. 
Dollar  -  -  correct. 
Tack  —  correct. 
Nail  -  -  correct 

A  typical  feature  of  epileptic  dementia  is  its  striking  con- 
trasts. There  seems  to  be  a  diffuse  intellectual  loss,  but 
some  restricted  capacity  is  retained  relatively  unaffected. 
With  this  patient  the  speech  function  was  apparently  much 
disturbed,  yet  he  could  write  and  spell  surprisingly  well 
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spontaneously.  In  set  tests  most  of  the  words  he  wrote  rap- 
idly and  correctly,  though  when  asked  to  write  ' 1  conductor, ' 1 
he  wrote  "condu"  and  forgot  to  finish  it.  Perseveration, 
too,  interfered  with  a  perfect  result.  After  writing  11  adver- 
tisement," he  was  asked  to  write  11  President  Wilson."  He 
produced  1  President  Wilsonment."  When  asked  why  he 
had  written  "ment"  he  was  confused,  then  said:  "I 
should  have  stopped."  These  defects  were  not  in  evidence 
in  what  he  spontaneously  wrote.  To  quote  again  from  his 
case  record  of  the  same  date: 

The  patient  was  recently  asked  as  an  experiment,  to  furnish  some- 
thing for  the  Colony  paper.  He  set  seriously  to  work  and  soon  turned 
over  to  the  physician  some  thirty  pages  of  stories.  There  were  two, 
each  of  which  described  the  patient's  situation  as  he  conceives  it,  sur- 
rounded by  idiots  and  neglectful  attendants  who  do  all  in  their  power 
to  make  it  uncomfortable  for  him.  The  following  quotations  show 
his  present  capacity  in  composition. 

' 1  KooUy  the  Spider. 

If  indeed  you  find  this  man  exhibiting  a  certain  strength,  a  certain 
ability  in  his  efforts  for  freedom,  give  him  a  real  regard  for  himself 
now  again  coming  into  shape  for  the  active  confidence  he  has  shown 
in  appealing  to  yourself  for  a  clear  insight  into  what  at  the  moment 
appears  to  be  the  fight  for  health  which  he  has  exhibited.  Then  after 
a  active  examination  you  find  him  the  worst  idiot  that  has  yet  devel- 
oped either  under  your  own  environments  and  surroundings  for 
which  he  in  all  part  of  the  place  seeming  to  be  capable  of  giving  it 
the  slightest  praise,  the  danger  of  telling  him  this  will  be  a  slight 
one,  made  smaller  even  by  the  constant  desire  and  ability  to  fight 
everything  that  stands  in  his  way.  But  not  able  to  at  all  to  battle 
with  anything  that  he  regards  as  right  and  reasonable.  If  in  his  boy- 
hood he  was  almost  always  regarded  as  a  supreme  specimen  of 
humanity  for  the  wonderful  control  of  and  remembering  and  retain- 
ing he  seemed  to  develop  and  later  has  lost  all  power  even  of  know- 
ing or  remembering  anything,  and  must  constantly  even  surrender 
to  a  crowd  of  nasty  irritable  school  boys  who  could  not  even  polish 
his  shoes,  give  him  a  due  consideration  even  at  that  time  —  what  he 
sees  done  to  other  people  who  are  perhaps  even  worse  admirers  of 
their  wonderful  things  accomplished  in  those  days  gone  away  already 
grant  him  a  certain  time  when  he  can  really  talk  to  you,  when  all 
matters  that  seem  to  stand  in  the  way  of  a  clearer  adjustment  of 
present  difficulties -- in  that  interval  if  the  crowd  still  wearies  him 
worse,  if  that  period  he  must  beg  for  his  pencils  or  his  paper  or  must 
carry  even  what  he  wants  to  read  in  his  pocket,  the  fight  becomes  a 
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nasty  one,  no  matter  what  suits  mean,  [--suits,  probably  "insults"]. 
If  at  that  end  you  fight  him,  a  very  destetible  piece  of  idiotism,  it 
will  not  be  a  bad  idea  if  you  can  stick  him  away  for  the  sake  of  all 
humanity  perhaps.    It  is  a  piece  of  good  nature  he  asks  in  all  reason. 

When  he  gets  into  an  establishment,  he  is  bound  to  be  complexed 
by  what  he  sees,  always  in  his  earlier  days  full  of  good  desire  to  fight 
for  all  suffering,  a  feeling  perhaps  even  strengthening  itself  at  his 
own  illness  he  must  leave  excellent  charming  environment,  all  at 
once  he  finds  himself  in  a  crowd  of  boys  who  are  getting  their  fun 
in  sneering  at  every  suffering  he  exhibits,  or  at  similar  ones  for  his 
friends,  and  his  own  leisure  even  attacked  for  no  reason,  he  maintains 
a  certain  good  idea  in  keeping  himself  always  when  possible  out  of 
the  limelight  in  never  desiring  any  special  attraction  for  their  com- 
pany yet  having  their  dirty  statements  and  illusions  so  frequently  put 
upon  him  as  a  special  burden  to  fight  for  himself  that  very  often  the 
whole  matter  becomes  a  wonderfully  nasty  part  of  his  life,  etc.  etc." 

From  the  above  alone  it  would  probably  be  easy  to  diag- 
nose epileptic  deterioration  with  the  indeterminate  sentence 
structure,  the  rambling  circumlocutions,  and  pedantic  ver- 
biage. Yet  no  one  familiar  only  with  the  word  amnesia  of 
organic  aphasics  could  imagine  that  a  patient,  who  could 
name  only  nine  objects  out  of  twenty  and  found  such  diffi- 
culty in  expressing  his  thoughts  by  mouth,  would  still  be 
capable  of  the  vocabulary  exhibfted  in  this  extract. 

Another  point  which  differentiates  the  organic  from  the 
epileptic  aphasia  is  the  extent  to  which  it  goes.  The  word 
amnesia  of  the  latter  type  is  only  one  evidence  of  a  pro- 
gressive dementia,  which  relentlessly  wipes  out  every  trace 
of  acquired  intellectual  ability.  The  goal  is  then,  not  com- 
plete incoherence,  as  with  so  many  organic  cases,  but  a 
complete  mutism.  A  few  citations  from  another  case  may 
serve  to  illustrate  a  further  advance  of  the  loss  of  speech. 

Case  6.  L.  B.  P.  was  admitted  to  Craig  Colony  in 
August,  1903,  at  the  age  of  19,  discharged  unimproved 
fourteen  months  later  and  readmitted  in  August,  1906, 
where  she  has  since  resided.  There  is  nothing  of  great 
note  in  her  general  history;  she  began  school  at  10  and 
was  said  to  have  made  fair  progress.  Her  epilepsy  also 
began  the  winter  she  was  10,  being  attributed  to  a  fall  on 
the  ice  when  she  struck  the  back  of  her  head.  From  the 
notes  on  her  first  admission,  one  might  judge  that  she  had 
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some  deterioration,  for  she  was  constantly  inclined  to  be 
indolent  and  was  said  to  be  "depressed"  a  few  months 
before  discharge.  During  this  admission  she  averaged 
seven  grand  mal  seizures  a  month.  While  at  home  her 
mental  condition  apparently  grew  worse  for  on  her  return 
she  was  slow  in  thought  and  action,  gave  only  a  meagre 
account  of  recent  events,  and  was  more  ignorant  of  general 
information  than  one  with  her  schooling  should  have  been. 
Her  attacks  averaged  from  nine  to  twelve  a  month,  although 
one  year  the  average  was  as  high  as  nineteen  a  month. 
She  had  frequent  hysterical  attacks  which  simulated  grand 
mal  seizures,  also  short  periods  of  excitement  and  assault- 
iveness. In  addition  she  was  frequently  highly  irritable 
and  morose.  Delusions  developed,  too,  the  most  frequent 
being  that  her  mother  was  in  the  Colony.  She  imagined 
the  nurses  were  talking  about  her  and  was  greatly  enraged 
at  them.  The  greatest  intensity  of  these  psychotic  out- 
breaks was  eighteen  months  after  readmission,  when  her 
relatives  were  informed  that  she  would  have  to  be  sent  to 
an  insane  hospital.  This  was  not  done,  however,  and  as 
the  dementia  became  more  marked  the  irritability  and  de- 
lusional tendencies  abated.  For  some  years  she  continued 
to  have  ideas  of  persecution,  to  speak  of  attempts  to  poison 
or  choke  her  and  to  imagine  her  bed  was  on  fire.  She 
frequently  acted  out  the  extinguishing  of  the  fire.  After 
April,  1914,  however,  no  mention  is  made  of  any  of  these 
outbreaks  but  only  of  her  extremely  deteriorated  mental 
state. 

On  examination  in  August,  1915,  she  showed  a  marked 
advance  in  aphasic  symptoms  in  comparison  with  the  last 
patient.  Her  vocabulary  was  much  smaller,  responses 
were  slower,  there  was  more  perseveration,  and  understand- 
ing seemed  more  affected.  This  is  probably  best  illustrated 
again  by  direct  quotation  from  the  notes. 

The  patient  is  lying  in  bed  and  makes  no  effort  to  sit  up  when  she 
is  spoken  to-  A  large  part  of  the  time  her  eyes  are  glancing  around 
the  room  but  it  is  easy  to  attract  her  attention,  either  by  movement 
or  by  speaking  to  her.  Her  expression  is  rather  empty  and  never 
indicates  any  change  except  for  a  lifeless  smile  or  a  low,  empty  laugh 
that  she  sometimes  gives  with  no  particular  relevance,  when  trying 
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some  test.  All  her  movements  and  her  speech  are  very  slow.  As  she 
has  lost  a  number  of  teeth  it  is  difficult  to  say  for  certain  whether  she  ha9 
any  literal  paraphasia  or  not.  It  seems,  however,  that  she  has  none. 
She  does  not  know  the  name  of  her  physician,  nor  the  name  of  the 
institution,  but  perseverates  constantly  on  her  own  name,  as  that  was 
the  first  question  asked  her.  This  same  perseveration  prevents  her 
giving  satisfactory  answers  to  a  good  many  of  the  aphasia  tests,  but 
it  seems  certain  that  she  is  able  to  remember  the  names  of  but  few 
objects  and  to  pick  out  very  few.  A  brief  sentence  is  her  greatest 
attempt  at  continuous  speech  and  she  shows  no  tendency  to  make 
spontaneous  remarks  or  keep  talking.  In  fact  great  effort  is  needed 
to  get  her  to  talk  at  all.  (Where  do  you  come  from?)  "I  don't 
know  where  I  come  from."  (What  is  the  name  of  this  place ?)  "I 
don't  know  what  you  'd  call  it. "  (Do  you  know  this  gentleman  here  ? 
Who  is  this  gentleman  with  the  blue  suit?  [the  ward  physician] ) .  No 
answer.  (Did  you  ever  see  him  before?)  "No.  He  never  called 
me  by  name. 1 1  (Who  is  this  gentleman  here  ?)  ' '  My  name  is  L.  P. ' ' 
(What  is  the  name  of  the  building  here?)  [Question  repeated.]  "  I 
don't  know  what  you  call  it  ?)  (What  do  you  call  it  ?)  4 4  L.  B.  P.  is  my 
name. ' '  ( What  is  the  name  of  the  house  here  ? )  [Question  repeated.  ] 
"I  don't  know  what  you  call  it " 

Naming  Objects : 

Knife  [with  initials  "J.  T.  M. "]  -  [Reads]  "J--g--i--u  —  r" 
(What  is  it  ?)  [Repeated  three  times.]  "I  don't  know  what  you 
call  it.  I  don't  know  anything  about  it."  (Read  it  yourself.)  "I 
don 't  know  what  you  call  it.    J  -  -  m  -  -  j  -  -  t  -  -  m  -  -  r.  " 

Pencil-  "Do  you  read  it?"  (No.  What  is  this?)  [Repeated 
three  times.]  "I  don't  know  what  you  call  it."  (What  do  you  call 
it?)  [Tries  to  read.]  "  1  -  -  m  -  -  j  -  -  anything  you  please.  I  don't 
know  what  you  call  it.  Turned  off  and  on."  [Referring  apparently 
to  the  reflection  of  light  from  the  gold  watch.]  (What  is  that?) 
4  4  That  is  1  m. "  Mumbles. 

Dime  -  4 4  One  dime  -  -  turned  off  the  light. ' 1  [Takes  it  ] 

Picking  Out  Objects  : 

(Give  me  the  pencil  1)  [Does  it  correctly.]  4 4 There  is  the  dime." 
[Correct]  (Give  me  the  match  box  !)  [Picks  up  the  stamp,  begins 
to  read.]  "u--n--s--t--m."  (Give  me  the  dime !)  -  She 
gets  hopelessly  confused  and  can  proceed  no  further. 

A  few  days  later  this  patient  was  again  examined. 

She  presents  practically  the  same  attitude  as  at  the  last  examina- 
tion. She  is  up  to-day  and  wanders  around  the  ward,  apparently 
without  knowing  exactly  what  she  is  doing.  It  is  quite  striking  that 
she  never  puts  her  heels  to  the  ground  in  walking  but  always  remains 
on  the  balls  of  her  feet.    When  shown  a  piece  of  cloth,  needle,  thread, 
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and  thimble  she  can  name  them  all,  in  fact,  she  spontaneously  remarks 
names  of  several  of  them.  When  asked  to  sew,  she  proceeds  to  thread 
the  needle  in  perfectly  correct  manner  but  fails  to  get  the  thread 
through,  possibly  on  account  of  eye  trouble,  for  she  always  misses 
on  the  same  side.  When  it  is  threaded  for  her  she  says  "thank 
you  "  and  proceeds  to  sew;  not  with  a  great  degree  of  regularity,  but 
comparatively  well  considering  her  condition.  When  done,  she  knots 
the  thread  and  tries  to  break  it  off. 

WThen  tested  with  five  or  six  objects  to  name  and  pick  out,  she 
fails  miserably,  as  she  did  on  the  occasion  of  the  last  examination. 
It  is  striking  that  when  some  articles  with  print  on  them  are  given 
her,  she  reads  the  print  quite  correctly  but  with  no  evidence  of  getting 
any  meaning  from  it.  She  read  the  label  on  a  match  box  but  was 
unable  afterwards  even  to  say  it  was  a  match  box. 

When  given  a  short,  sample  passage  of  eighty  words  to  read,  she 
reads  quite  correctly,  except  that  instead  of  "two  new  "  she  says 
1 1  two ' '  and  drawls  her  voice  out  so  that  the  1 '  new  ' 1  can  not  be  heard. 
Also  she  reads  one  line  over  again,  apparently  without  being  aware 
of  the  fact.  When  asked  to  give  the  meaning  of  what  she  read,  she 
does  not  seem  to  understand  the  question.  She  repeats  it  in  reference 
to  the  stamp,  but  evidently  makes  no  attempt  whatever  to  recall  the 
words  she  has  been  speaking.  Her  perseveration  is  very  striking, 
causing  her  very  frequently  to  use  inappropriate  words  in  her  speech. 
Her  emotional  reaction  is  practically  the  same  as  last  examination. 
She  perhaps  laughs  a  little  more  frequently.  It  is  rather  striking 
that  she  is  quite  polite,  says  "thank  you"  when  things  are  done 
for  her,  and  expresses  a  certain  amount  of  child-like  pleasure  when 
a  penny  is  given  her  to  keep. 

When  once  the  deterioration  has  begun  to  affect  the  intel- 
lectual operations  of  the  epileptic  the  clinical  picture  is 
strikingly  like  that  of  arteriosclerosis.  This,  of  course, 
is  natural,  since  the  lack  of  mental  tension  is  a  dominant 
factor  in  the  production  of  the  symptoms  in  both  diseases. 
In  fact  the  first  case  I  examined  seemed  so  like  an  arterio- 
sclerotic dementia  that  I  was  skeptical  of  the  deteriora- 
tion being  a  true  epileptic  alteration,  and  was  convinced 
only  after  careful  physical  examination  and  repeated  obser- 
vations of  similar  clinical  pictures  where  arteriosclerosis 
could  not  be  considered.  As  the  study  proceeded,  certain 
differential  data  came  to  light,  which  we  might  now  pause 
to  discuss. 

The  first  point  is  that  the  patient  makes  a  different  im- 
pression on  the  examiner.  One  is  almost  always  forced  to  a 
feeling  of  sympathy  for  the  arteriosclerotic  dement:  his  per- 
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sonality  being  retained,  his  struggles  to  remember  or  to  talk, 
excite  pity;  he  is  a  fellow-being  in  distress.  The  epilep- 
tic, on  the  other  hand,  has  lost  what  contact  he  had  with  the 
world,  his  interests  are  not  social,  not  human,  but  personal, 
even  purely  somatic.  As  a  result  the  interest  one  has  in  him 
is  unconsciously  impersonal — he  is  an  object  for  study  not 
for  sympath}^,  and  the  interest  one  does  affect  is  apt  to  be 
perfunctory.  His  deterioration  has  made  him  into  a  type, 
he  is  no  longer  a  person,  (it  might  be  urged  that  such  sub- 
jective data  are  unscientific.  But  psychiatry  deals  with 
human  reactions,  and  if  an  impression  ' '  is  regularly  asso- 
ciated with  a  certain  type  of  patient,  it  would  be  unscientific 
to  ignore  it.  It  may  also  be  said  that  the  personal  equation 
is  probably  of  less  note  here  than  in  the  determination  of 
subtle  color  reactions  which  are  advertised  to  yield  facile 
diagnoses  of  mental  states.) 

Another  feature  is  the  discrepancy  between  a  localized 
ability  of  the  epileptic  and  his  general  intellectual  dilapida- 
tion. Almost  every  patient  will  show  some  time  or  other  a 
capacity  in  one  sphere  which  is  totally  out  of  keeping  with 
his  general  mental  level,  a  wider  variation  than  is  usual  in 
the  arteriosclerotic.  Innumerable  examples  could  be  given 
of  this.  A  patient,  for  instance,  who  was  totally  unable  to 
give  any  data  as  to  recent  events  in  his  environment  could 
yet  enumerate  a  long  list  of  trifles  bought  by  him  two  weeks 
before,  and  even  state  what  he  did  with  each  article.  An- 
other patient,  so  far  gone  as  to  have  reached  the  "wet  and 
soil"  stage,  one  day  had  a  base  ball  thrown  at  him.  (He 
had  previously  been  an  enthusiastic  player.)  He  let  it  hit 
him,  gazed  at  it  in  a  dull,  stupid  way  and  then  picked  it  up 
and  threw  it  back.  He  was  taken  to  the  ball-field  and 
allowed  to  play,  which  he  did  with  good  skill  and  judgment. 
Such  an  achievement  would  be  impossible  to  an  arterio- 
sclerotic. A  phenomenon  of  this  sort  can  be  readily 
understood,  if  one  assumes,  as  has  been  done  in  this  paper, 
that  the  mental  tension  is  relaxed  as  a  result  of  loss  of  in- 
terest. If  that  interest  be  applied,  the  mental  tension  is 
correspondingly  improved  or  even  perfect — in  so  far  as  that 
interest  goes. 
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Two  symptoms  which  are  common  to  both  diseases  are 
much  more  marked  in  epilepsy.  These  are  the  slowness 
and  perseveration.  Each  may  extend  to  an  unthinkable 
degree.  An  epileptic  may  pause  so  long  before  answering 
that  the  examiner  is  certain  he  has  forgotten  the  question 
asked  and  is  about  to  speak  when  the  reply  comes.  The 
patient  E.  K.  was  asked  to  subtract  7  from  100  consec- 
utively. With  considerable  slowness  he  gave  93  and  86  but 
then  could  go  no  further.  When  given  pencil  and  paper  he 
took  three  minutes  to  get  79  and  finished  the  entire  test  in 
eleven  and  a  half  minutes,  but  with  absolute  accuracy ! 
Probably  no  normal  individual  could  do  this;  his  mind 
would  wander  long  before  the  three  minutes  were  up.  This 
symptom  of  slowness  can  probably  be  regarded  as  an  evi- 
dence of  the  effort  necessary  for  the  intellectual  operation. 
Similarly  perseveration  may  be  looked  on  as  an  attempt  to 
avoid  that  effort.  When  a  certain  idea  is  in  consciousness 
it  is  easier  to  reproduce  it  in  speech  than  to  displace  it  with 
another.  This  perseveration  (as  in  the  last  patient)  may  be 
almost  incredible  in  its  extent,  leading  to  complete  inability 
to  produce  new  words  and  an  utter  confusion. 

A  fifth  characteristic  is  not  invariable  but  very  frequent; 
and,  when  present,  is  highly  typical.  The  patient  tends  reg- 
ularly to  repeat  the  question  put  to  him.  This  is  probably 
done  in  an  effort  to  get  the  idea  into  consciousness  by  hear- 
ing it  on  his  own  lips,  or  may  be  a  lazy  attempt  to  avoid 
thinking,  as  in  perseveration. 

There  are  probably  few  cases  of  epileptic  dementia  which 
do  not  show  these  differential  features  in  a  sufficiently 
marked  degree  to  make  the  diagnosis  certain. 

Particularly  in  the  later  stages  the  epileptic  closely  resem- 
bles the  defective.  In  the  final,  bed-ridden  and  mute 
condition  it  would  be  difficult  to  differentiate  the  epileptic 
from  the  lowest  grade  of  idiocy  unless  one  had  the  history, 
but  before  that  stage  is  reached  there  are  certain  character- 
istics that  are  consistent  enough  to  justify  a  diagnosis.  The 
defect  case  is  not  slow  in  his  responses  nor  in  his  movements; 
he  does  not  perseverate.  In  general  the  impression  of  in- 
ability rather  than  difficulty  is  constantly  given.    Then,  too, 
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the  epileptic  can  not  be  induced  to  work  or  to  play,  he  is  too 
sluggish;  no  rapport  is  established  with  those  about  him, 
while  the  typical  defect  patient  is  friendly  and  usually  works 
or  plays  with  enthusiasm  up  to  his  mental  limit.  The  emo- 
tional response  and  emotional  variations  are  with  the  feeble- 
minded more  like  those  of  normal  people,  while  the  epilep- 
tic is  stolidly  indifferent  to  all  ordinary  stimuli.  As  to  the 
actual  intellectual  capacity,  this  is  more  or  less  rigidly  fixed 
with  defect  cases,  and  does  not  show  the  wide  variability 
under  stimuli  of  varying  intensity  which  is  characteristic  of 
the  epileptic.  In  fact  variability  in  response  to  tests  has 
been  found  to  be  diagnostic  of  epilepsy  by  Healy.  Katzen- 
dlenbogan  makes  a  claim  which  is  of  considerable 
theoretic  interest.  He  states  that  the  competence  of  epilep- 
tics in  response  to  set  tests  is  differentiated  from  that  of  the 
feeble-minded,  in  that  the  former  do  disproportionately  well 
with  performance  tests  as  compared  with  the  Binet  tests. 
That  is,  if  an  epileptic  case  grades  at  the  same  age  by  the 
Binet  scale  as  a  deficient  child,  he  will  still  be  capable  of 
solving  form  board  puzzles,  etc.  Since  the  Binet  tests  gauge 
acquired  rather  than  native  intelligence  this  would  seem 
to  mean  that  the  epileptic  as  he  deteriorates  tends  to  lose 
his  acquisitions  rather  than  his  potential  intellectual  ability, 
which,  of  course,  coincides,  in  general,  with  our  theory. 

As  has  been  stated  the  aphasia-like  stage  of  epileptic 
deterioration  proceeds  to  one  of  absolute  mutism.  Since  we 
are  now  considering  end  stages,  brief  descriptions  of  the 
patients  as  they  appear  at  the  time  of  examination  are  alone 
necessary.  In  these  cases  of  long  standing  it  is  difficult  to 
gather  sufficient  data  about  the  development  of  the  earlier 
manifestations  of  the  dementia  to  make  histories  worth 
while.  The  following  descriptions,  then,  are  mere  cross 
sections,  not  true  case  records.  It  must  be  understood, 
however,  that  care  was  taken  in  each  instance  to  make  sure 
that  the  patient  had  been  previously  normal  intellectually. 

As  speech  is  more  and  more  lost,  other  symptoms  become 
more  prominent.  The  patient  becomes  absolutely  helpless, 
has  to  be  clothed,  fed,  and  cleaned.  Control  of  sphincters 
is  lost,  or,  at  least,  no  effort  is  made  to  control  them.  Con- 
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tact  with  environment  is  completely  gone,  the  patient  giving 
no  evidence  whatever  of  perceiving  anything  that  goes  on 
around  him,  and  is  utterly  incapable  of  securing  from  his 
environment  any  satisfaction  for  his  needs.  His  existence  is 
purely  vegetative.  Dulness  of  expression,  so  characteristic 
of  the  dement  whose  intellectual  processes  are  aroused  with 
difficulty,  is  no  longer  in  evidence,  being  replaced  by  an 
absolute  emptiness,  a  perfect  neutrality  of  expression.  The 
eyes  no  longer  lack  lustre,  they  are  bright,  but  glance 
around  in  a  purely  objectless  way.  The  only  spontaneity 
which  these  patients  show  is  that  which  is  required  to 
initiate  masturbation  or  similar  rhythmic  habit  movements. 

The  following  case  shows  a  slightly  greater  loss  in  speech 
facility  than  the  last  and  a  definite  increase  in  the  vegetative 
symptoms.  At  the  time  of  examination  he  was  17  years  of 
age,  had  had  his  epilepsy  from  early  childhood,  and  had 
been  definitely  deteriorating  for  two  years.  The  following 
brief  note  shows  the  patient's  condition: 

F.  de  W.'s  condition  varies  somewhat.  Occasionally  he  can  attend 
to  his  needs  to  some  extent.  He  can  feed  himself  partially,  though 
that  too  varies.  Sometimes  he  has  to  be  fed  altogether.  He  mas- 
turbates and  picks  constantly  any  abrasion  or  wound,  of  which  he 
has  received  a  number  in  his  seizures.  This  latter  habit  he  has  devel- 
oped lately.  He  also  has  been  picking  at  his  ear  although  there  is 
no  wound  there. 

The  patient  lies  on  his  back  in  bed  without  moving  his  eyes  appar- 
ently. He  has  a  practically  neutral  expression  on  his  face.  When 
spoken  to,  his  answers  are  delayed  anywhere  from  fifteen  seconds  to 
a  minute  and  a  half,  and  when  he  does  speak  it  is  in  a  very  low  tone  of 
voice,  hardly  above  a  whisper  and  usually  confined  to  one  word. 
Formerly  he  used  to  know  the  name  of  the  President  and  to  recog- 
nize the  Chaplain,  but  now  he  does  not  recognize  him  and  does  not 
seem  to  know  any  of  the  attendants  or  physicians.  His  lips  are  con- 
stantly parted  without  the  mouth  being  very  widely  open. 

He  had  been  questioned  for  some  time  when  another  physician 
approached  the  foot  of  his  bed  and  he  then  smiled  with  half  of  his 
mouth — the  left  half.  Some  minutes  later,  when  asked  to  name  an 
object,  he  smiled  with  all  his  mouth,  beginning  again  on  the  left 
side.  The  smile  is  not  particularly  silly  but  of  the  sort  that  might 
indicate,  in  a  normal  individual,  the  existence  of  an  affable  interest 
(Good  morning.)  Patient  replies  "Good  morning  "  after  a  very  long 
pause.  (What  is  your  name?)  [Repeated  three  times.]  [After  a 
very  long  pause.]    "  F.  de  W."    (How  old  are  you  ?)     [Three  times.] 
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(Do  you  know?)    [After  pause.]    "No  birthday  coming." 

(No  birthday  or  another  birthday ?  When  is  your  birthday ?)  "Will 
—  be  —  pretty  -  -  soon  -  -  here. "  ( When  is  it  coming  ?)  "Coming 
again."  (When is  it  coming,  in  August?)  [Three times.]  "August 
5th."  [September  5th.]  (What  month  is  it  now?)  No  answer. 
(Who  is  this?)  [The  ward  physician.]  "I  will  be  nineteen  years  old 
soon.  I  will  be  an  old  man."  (Do  you  know  this  man?)  [Ward 
physician  asks.]  (What  is  my  name,  Freddy  ?)  No  answer.  (Who  is 
this  man,  do  you  know  him?)  "Certainly."  (Is  he  Dr.  Smith?) 
"No."  (Do  you  know  what  this  is?)  [Knife.]  "Yours."  (Tell  me 
what  it  is!)  [Repeated  three  times.]  "A  knife."  (What  is  this?) 
[Holding up  a  watch.]  "Knife."  [Several  articles  on  bed.]  (Give 
me  the  watch!)  Does  it  correctly.  (Thank  you.)  "Welcome." 
(Give  me  the  dime!)  Picks  up  watch  tentatively.  (The  dime!) 
When  the  word  "dime"  is  repeated,  he  picks  it  up,  looks  at  it,  then 
gives  it  to  the  examiner.  (Put  out  your  tongue!)  At  the  end  of 
forty  seconds  he  opens  his  mouth  and  slowly  closes  it  again.  At 
repetition  of  command  he  opens  mouth  again.  (Close  your  eyes !) 
In  less  than  ten  seconds  he  does  so. 

As  will  be  seen  from  the  above,  the  only  idea  which  has 
any  clarity  in  the  patient's  mind  is  that  of  his  birthday. 
This  is  a  striking  example  of  the  retention  of  highly  ego- 
centric data  and  has  been  adequately  commented  on  by 
/ones.  One  can  count  on  every  epileptic  who  has  retained 
the  capacity  of  putting  two  or  more  words  together  know- 
ing something  about  his  birthday.  In  some  curious  way, 
they  even  become  oriented  sufficiently  when  the  day  ap- 
proaches to  know  how  far  off  it  is. 

The  next  case,  R.C.,  a  girl  of  17,  shows  about  the 
same  vegetative  stage  but  an  almost  complete  mutism. 
The  following  note  records  a  brief  examination: 

The  patient  varies  somewhat  in  her  condition.  She  is  said  to  be 
occasionally  brighter,  when  she  can  tell  the  Doctor's  name,  and  ask 
for  food.  Sometimes  she  may  get  up,  go  to  the  window  and  look  out 
of  it  for  an  hour  at  a  time.  At  times  she  wets  and  soils  herself,  but 
not  always.  She  is  always  able  to  feed  herself  though  very  slowly. 
When  seen  to-day  she  was  lying  in  bed,  propped  up  on  her  right  elbow 
— a  position  which  she  often  retains  for  a  longtime.  Her  expression 
is  very  empty.  Her  eyes  are  bright  and  meaningless  and  follow  the 
movements  of  the  examiner  or  other  people  in  the  room  without  any 
signs  of  intelligence  whatever.  Her  profile  is  rather  prognathous, 
which  is  accentuated  by  her  lips  being  protruded.  When  approached, 
she  smiles  widely  and  her  smile,  like  every  movement  she  makes,  is 
excessively  vacuous  and  meaningless.    When  spoken  to  she  may  look 
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ap  but  gives  no  response  in  speech  or  by  any  change  in  her  expression. 
A  dime  was  held  out  to  her  which  she  took  very  slowly  and  held 
about  eight  inches  from  her  eyes,  turning  it  slowly  over,  and  gazing 
at  it  with  a  rapt  expression  for  probably  three  or  four  minutes.  Then 
she  let  her  hand  fall  without  letting  go  the  coin.  A  knife  being 
presented  to  her,  she  took  it,  still  keeping  the  dime  in  the  same 
hand,  and  fumbled  slowly  with  it  for  some  minutes,  once  apparently 
trying  to  open  it.  A  scrap  of  paper  being  given  her,  she  took  it  in 
the  same  way,  but  did  not  pay  so  much  attention  to  it  She  soon  laid 
it  down  and  put  the  knife  and  dime  on  top  of  it.  When  given  a  glass 
of  milk  she  looked  at  it  for  a  long  time  and  took  it  in  one  hand;  then 
brought  the  other  hand  to  the  side  of  the  glass,  taking  probably  a 
minute  and  a  half  to  get  it  there.  Then  she  raised  it  slowly  to  her 
lips,  and  drank  it  in  occasional  sips,  pausing  a  long  time  between. 
Her  face,  while  drinking,  had  an  extremely  animal-like  expression. 
After  finishing  the  milk  she  picked  up  the  knife  and  the  dime  again 
and  handled  them  somewhat  more  quickly.  Perhaps  while  hearing 
the  word  ' '  dime  1 '  used  in  dictating,  and  having  at  the  same  time  the 
coin  in  her  hand,  she  said  slowly,  "dime."  When  a  physician  beside 
her  commented  on  this  she  looked  up  and  grinned.  She  also  made 
an  attempt  to  read  the  initials  engraved  on  the  side  of  the  knife, 
going  so  far  as  to  turn  the  initials  right  side  up.  When  asked  for 
the  dime,  she  gave  it  to  the  examiner  ;and  then  was  told  to  give  the 
knife  to  the  physician  in  charge  of  the  ward,  who  was  beside  her. 
She  turned  around  rather  quickly  and  looked  up  at  him.  With  some 
repetitions  of  the  command  she  handed  him  the  knife. 

The  next  case  is  one  where  there  is  a  little  more  activity 
but  probably  a  complete  loss  of  speech  on  the  emissive  side, 
and  almost  complete  on  the  receptive.  He  was  a  boy  of 
15,  who  after  his  admission  to  Craig  Colony  attended 
school  and  lived  in  a  cottage  for  boys  of  the  better  grade. 
Deterioration  became  quite  apparent  after  one  year's  resi- 
dence and  it  became  necessary  to  place  him  under  closer 
supervision.  The  deterioration  becoming  more  marked  he 
had  to  be  transferred  to  the  infirmary.  The  following  note 
may  give  an  idea  of  his  mental  status: 

The  patient,  C.  R.,  recognizes  his  name,  does  not  respond  to  other 
names,  can  be  attracted  by  sounds  to  some  extent  and  follows  move- 
ments with  his  eyes,  although  they  are  also  moving  constantly  with- 
out any  evidence  of  his  looking  at  anything.  When  asked  about  his 
father,  he  points  to  Dr.  Shanahan  and  makes  no  sound.  When  a 
dime  is  held  out  before  him,  he  takes  it  and  holds  it  about  eight 
inches  from  his  eyes  and  finally  puts  it  in  his  pocket.  A  knife  he 
takes  in  the  same  way  but  seems  to  have  less  interest  in  it,  holds  it 
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in  his  hand  but  soon  pays  no  attention  to  it.  A  watch  he  makes  no 
effort  to  take  himself  and  simply  looks  at  it  for  twenty  or  thirty 
seconds.  When  asked  to  give  back  the  knife  he  makes  a  slight 
motion  of  handing  it  to  the  examiner  (after  three  or  four  requests) 
and  relinquishes  it  readily  when  it  is  taken  from  him.  When  asked 
for  the  dime,  he  makes  a  move  toward  his  pocket  but  does  not  take  it 
out  At  this  point  he  turns  around  and  tries  to  get  away,  pointing  to 
the  door.  At  the  same  time  he  makes  some  inarticulate  sound,  some- 
thing between  a  low  howl  and  a  whine  but  with  a  certain  amount  of 
syllabification.  It  is  absolutely  impossible  to  distinguish  any  words. 
When  asked  if  he  would  like  to  have  a  dime,  he  nods  his  head  and 
shows  no  sign  of  any  emotion  when  told  he  may  keep  it.  No  response 
obtained  when  he  is  asked  what  he  will  do  with  it  The  attendants 
state  that  the  boy  wets  and  soils  himself  a  great  deal.  He  goes  to  the 
toilet  frequently  but  immediately  after  will  urinate.  He  can  feed 
himself  as  a  rule.  The  family  who  come  to  visit  him,  claim  to  under- 
stand his  speech.  The  attendants  also  claim  to  understand  him,  but 
as  they  admit  that  he  always  makes  signs  for  what  he  wants  at  the 
same  time  he  talks  to  them,  they  agree  it  may  be  the  signs  which  they 
understand. 

That  the  speech  may  still  be  potentially  present  in  such 
cases  is  shown  by  the  following  incident.  An  epileptic, 
suffering  grave  dementia,  was  observed  for  many  months  in 
one  of  the  wards  of  the  Psychiatric  Institute.  He  always 
carried  a  prayer  book  with  him  at  which  he  gazed  for  in- 
definite periods  of  time,  with  the  print  right  side  up  but 
manifestly  not  reading.  He  would  similarly  keep  his  eyes 
fixed  steadfastly  on  a  religious  picture  hanging  on  the  wall. 
Many  attempts  were  made  to  get  him  to  speak,  he  being 
plied  with  all  ordinary  questions  which  might  be  expected 
to  stimulate  him.  But  all  efforts  were  fruitless  till  one  day, 
when  he  was  looking  at  a  religious  picture  he  was  suddenly 
asked,  1 '  Are  you  Jesus  Christ  ?"  With  as  much  animation 
as  an  automaton  might  be  made  to  show  —  a  good  deal 

for  him  —  he  replied  "  Yes  yes  yes."    Then  he 

relapsed  into  permanent  silence.  It  is  unlikely  that  this 
gives  a  glimpse  into  the  inner  life  of  an  epileptic  dement. 
We  do  not  need  to  suppose  that  he  was  cherishing  in  his 
bosom  some  religious  delusion,  sheltering  it  with  his  silence 
from  the  unsympathetic  world.  Our  general  psychiatric  ex- 
perience tells  us  that  a  delusion  comes  to  expression  in 
word,  in  action,  or  in  other  symptoms;  it  is  too  dynamic  to 
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be  masked  by  vacuity.  We  must  rather  suppose  that  in 
this  patient  his  mental  operations  (apart  from  those  neces- 
sary to  maintenance  of  vital  functions)  had  been  reduced 
to  a  weak  habit  of  religious  observance.  He  probably  did 
not  fully  understand  the  question;  it  stirred  some  moribund 
trace  of  a  previous  idea  and  he  spoke. 

We  are  approaching  the  lowest  grade  of  mental  disinte- 
gration which  is  compatible  with  life.  The  last  case,  a  girl 
of  22  shows  the  incredible  extreme  to  which  this  process 
can  go;  the  vast  disproportion  between  mental  and  physical 
decay,  for  she  was  in  excellent  physical  condition. 

This  patient  wets  and  soils  herself  constantly;  she  is  able  to  help 
considerably  in  feeding  herself.  She  does  not  know  her  own  bed 
and  gives  no  evidence  of  any  mentality  whatever,  beyond  the  assist- 
ance that  she  is  able  to  give  in  taking  food.  She  masturbates  a  great 
deal.  She  used  to  go  to  school  and  did  fairly  well  until  three  or  four 
years  ago. 

She  sits  quietly  in  her  chair  with  her  head  and  eyes  moving  around 
almost  constantly.  Occasionally  she  follows  objects  with  her  eyes 
but  very  rarely.  She  gives  no  evidence  of  perceiving  any  signs  at 
all  and,  naturally,  has  no  reaction  whatever  to  any  spoken  words. 
When  pricked  lightly  with  a  pin,  there  is  no  response;  when  pressure 
is  increased  she  moves  slowly.  She  can  not  be  said  actually  to  shrink 
away;  it  is  a  general  movement.  Probably  she  does  not  localize  the 
sensation,  nor  elaborate  it  into  a  perception  at  all.  When  a  penny  is 
presented  to  her,  she  puts  it  in  her  mouth  and  works  it  around  for 
several  minutes  till  it  falls  out  by  accident.  A  piece  of  paper  and  a 
match  are  given  her.  She  fumbles  with  them  for  a  second  or  two, 
then  lets  them  go.  A  dime  she  reaches  out  for  and  takes,  putting  it 
immediately  in  her  mouth  with  the  same  procedure  as  the  penny. 
When  a  match  box  is  given  her,  it  goes  into  her  mouth  the  same  way. 

The  primitive  reactions  of  this  case  force  a  comparison, 
which  has  all  along  been  inviting.  Are  not  these  patients 
with  the  gravest  dementia  similar  to  infants?  Does  it  not 
seem  as  if  every  acquired  intellectual  function  were  stripped 
off  in  reverse  order  to  that  of  acquisition  ?  Even  those  mental 
acquisitions  which  become  so  automatic  in  early  life  as  to 
seem  habit  reflexes,  such  as  perception  and  localization  of 
pain  stimuli,  are  gone.  The  helpless  dement,  with  roving 
eye,  putting  everything  into  his  mouth,  recognizing  prac- 
tically nothing  in  his  environment,  or  making  known  his 
wants  by  inarticulate  sounds,  forces  a  comparison  with  the 
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mental  status  of  the  first  months  of  extra-uterine  life. 
There  are  other  similarities  not  yet  mentioned.  The  ma- 
jority of  such  cases  sleep  in  the  fcetal  position;  many  of 
them  walk  on  the  balls  of  their  feet  never  touching  their 
heels  to  the  ground,  like  infants  learning  to  walk;  some 
physically  normal  adolescents  masturbate  without  erection. 
Such  striking  similarities  can  not  be  without  significance. 
There  is,  however,  not  complete  identity.  The  normal 
infant  is  more  incoordinate,  yet  we  have  good  neurological 
evidence  that  this  is  determined  to  a  considerable  degree  by 
the  late  development  of  nerve  tracts.  Coordination,  how- 
ever, is  partly  mental,  and  it  is  notorious  that  epileptics 
gradually  lose  their  finer  capacity  for  coordination.  Another 
dissimilarity  is  that  infants  are  more  active  and  quicker  in 
their  movements;  their  output  of  energy  is  larger  (unless, 
perhaps,  one  includes  the  discharge  in  convulsions).  The 
facial  expression  of  the  infant  whose  perceptive  faculties 
are  about  on  a  par  with  most  of  these  dements  is  much 
more  lively,  intelligent,  and  mobile.  The  expression  of  the 
epileptic  harks  back  to  an  early  stage  of  the  infant — that  of 
the  first  few  days  after  birth,  when  no  real  contact  with 
environment  has  been  set  up,  when  equal  satisfaction  is 
gained  in  sucking  the  blanket  as  in  sucking  the  nipple, 
when  smiling  has  not  begun  and  crying  is,  properly  speak- 
ing, not  an  emotional  expression  but  a  reflex.  With  these 
exceptions  the  parallel  is  exact;  including  them  it  is  still  so 
close  as  to  be  startling. 

A  broad  outline  of  the  relentless  march  of  symptoms  is 
now  complete;  we  have  seen  an  apparently  trivial  loss  of 
interest  and  slackening  of  mental  tension  increase  till, 
seemingly,  all  mentality  is  lost  and  the  environment  is  prac- 
tically blotted  out  from  the  consciousness  of  the  patient. 
The  process  as  such,  has  been  indicated,  but  before  pro- 
ceeding to  purely  theoretic  considerations  certain  features, 
certain  symptoms  deserve  special  mention.  Without  them 
the  clinical  description  is  incomplete. 

The  first  of  these  is  insight.  No  one  statement  will  cover 
this  point  for  its  presence,  absence,  or  extent  is  subject  to 
the  widest  variation.    All  the  patients  who  are  capable  of 
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a  real  conversation  are  aware  of  their  fits  and,  strange  to 
say,  do  not  minimize  their  occurrence  in  their  desire  to 
leave  the  colony  or  hospital,  but  rather  accentuate  the 
probability  of  recovery.  This  general  rule  may,  of  course, 
be  subject  to  exceptions.  Even  the  most  intelligent  patients 
refuse  to  draw  the  inevitable  deduction  from  the  perma- 
nence of  the  symptoms  in  their  fellows  that  they,  too,  have 
slight  chance  of  recovery.  A  weakening  of  this  hope  may 
be  the  signal  for  deterioration  as  in  the  second  case  quoted 
— M.  L.  In  beginning  deterioration  the  patient  recognizes 
his  symptoms — loss  of  interest  and  poorer  memory — he  may 
even  complain  of  them  but  he  never  looks  on  them  as  part 
of  his  disease,  nor  associates  them  with  graver  defects  he 
sees  all  around  him,  although  he  may  be  able  to  give  a  fair 
description  of  epileptic  deterioration  from  what  he  has  per- 
sonally observed.  When  the  memory  defect  becomes  glar- 
ing objectively,  the  patient  may  slowly  and  painfully  reply 
when  asked  some  question:  "I  can't  remember  that,  Doc- 
tor. I'm  shut  up  here;  I  never  see  any  newspapers;  nobody 
talks  to  me  about  that,  and  I 'm  forgetting  everything.  Yes, 
my  memory  is  very  poor."  This  is  good  insight.  Were  it 
perfect  he  would  also  say,  1 1 1  never  make  an  effort  to  get  a 
newspaper;  I  never  try  to  talk  to  anybody  about  these 
things."  Such  a  patient  tries  to  resuscitate  old  memories; 
if  he  fails  he  states  he  has  forgotten,  he  can't  answer  that. 
On  the  other  hand  another  patient  may  insist  his  memory 
is  fine  even  when  confronted  with  obvious  defects;  his  judg- 
ment is  gone  and  so  he  is  satisfied  with  pure  fabrications 
when  his  memory  fails,  and  stupidly  insists  on  their  truth 
when  that  is  disputed.  Such  patients  are  suggestible  in 
their  fabrications — they  seize  on  any  facile  substitute  for 
the  data  which  require  effort  to  recall — but  they  are  not  so 
luxuriously  productive  as  a  Korsakoff.  The  difference  is 
probably  to  be  accounted  for  by  the  fact  that  the  epileptic 
is  not  a  spontaneously  productive  patient.  The  lie,  once 
started,  does  not  increase  and  multiply  by  itself.  The  word 
"lie"  is  used  advisedly,  for  the  epileptic  shows  by  his 
reactions  that  he  recognizes  the  difference  between  true  and 
false  suggestions.    False  memories  in  this  type  of  dementia 
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seem  to  be  due  largely  to  lack  of  insight.  When  the  mem- 
ory defect  becomes  very  grave,  there  is  a  loss  of  the  capacity 
to  correlate  ideas  which  makes  accuracy  of  response  impos- 
sible. 

The  41  voice  sign  "  of  epilepsy  which  a  trained  ear  can  de- 
tect in  every  patient  is  much  more  obvious  when  deteriora- 
tion sets  in.  In  fact  it  can  probably  be  stated  categorically 
that  the  tendency  to  lack  of  inflexion,  modulation,  change  of 
pitch,  appropriate  delicate  emphasis — that  this  defect  tends 
to  run  pari  passu  with  the  deterioration.  Clark,  the  discov- 
erer of  this  sign,  regards  it  as  an  evidence  of  emotional 
sterility.  When  one  considers  what  an  important  factor 
loss  of  interest  is  in  this  dementia,  it  is  evident  that  a  close 
parallelism  should  exist  between  the  deterioration  and  the 
defect  of  "expression"  in  the  voice.  The  colorless  slow 
drawl  of  the  markedly  deteriorated  case  is  so  characteristic 
that  one  can  often  make  a  diagnosis  in  absence  of  any 
history  with  the  first  sentence  a  patient  utters.  In  the 
early  stages  of  deterioration  as  with  1 4  normal ' '  epileptics  it 
is  often  necessary  to  listen  most  critically  before  the  dis- 
tinctive monotony  of  pitch  can  be  heard. 

The  expression  of  the  patient — that  feature  which  bulks 
so  large  in  the  intuitive  sizing-up  and  diagnosis  of  any  case, 
and  which  is  described  with  such  lamentable  infrequency 
in  most  clinical  accounts — undergoes  a  few  rather  definite 
and  distinctive  changes  in  epilepsy.  Clark  has  given  an 
excellent  description  of  the  ' 4  dour ' '  sullen  look  of  the 
sufferers  from  this  strange  malady,  so  that  need  not  be 
emphasized  here.  The  changes  occurring  when  deteriora- 
tion sets  in  are  engrafted  on  this  surly  expression,  finally 
displacing  it.  In  the  early  stages  all  that  is  noticed  is  a 
far-away,  disinterested  look,  that  gives  the  impression  of 
vivacity  lost  to  a  face  that  ought  to  possess  it.  In  the  stage 
when  the  thought  processes  are  slowed  and  memory  cor- 
respondingly defective  the  changes  are  quite  distinctive. 
There  is  less  appearance  of  potential  animation,  the  face 
has  lines  of  expression,  but  their  rigidity  bespeaks  impas- 
sivity, stolidity.  At  this  stage,  too,  there  is  apt  to  be  a 
peculiar  change  in  the  eyes,  a  lack  of  lustre,  of  brightness, 
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which  makes  one  glance  twice  to  see  if  there  be  not  a  fine 
film  over  them.  To  use  a  phrase  of  Shakespeare:  "There 
is  no  speculation  in  the  eyes  that  he  doth  glare  with."  The 
impassivity  of  this  expression  is  not  the  woe  begone  mask 
frozen  onto  the  face  of  the  melancholic.  It  reflects  rather 
an  insensitivity  to  impressions  both  external  and  internal. 
In  all  the  alterations  the  predominant  feature  is  immobility. 
For  that  reason  a  photograph  does  not  give  a  just  record  of 
the  change.  Yet  a  layman  to  whom  I  showed  a  number  of 
pictures  was  able  with  fair  accuracy  to  pick  out  the  stages 
of  deterioration.  This  appearance  of  apathy  is  perhaps  an 
evidence  of  failure  in  an  effort  to  maintain  some  interest  in 
the  world  around.  At  any  rate,  when  that  interest  is  more 
completely  gone,  there  is  another  subtle  change,  hard  to 
describe.  Apathy  can  be  expressed:  as  the  dementia  in- 
creases nothing  is  expressed;  the  face  is  perfectly  empty 
and,  strange  to  say,  at  first  glance  the  patient  does  not 
strike  one  as  being  so  deteriorated  as  in  the  preceding  stage. 
The  eyes  become  quite  bright,  their  meaningless  movement 
giving  a  temporary,  false  impression  of  liveliness.  One 
soon  sees,  however,  that  there  is  no  more  human  response 
than  in  the  face  of  an  infant  a  few  days  old.  An  institu- 
tional psychiatrist  accustomed  to  the  dementia  of  the  schiz- 
ophrenic type  would  not  think  these  patients  looked 
demented.  There  is  no  silly  smiling,  no  grimacing,  nothing 
which  would  lead  one  to  suspect  some  hidden  thought. 

As  is  well  known,  dementia  praecox  can  co-exist  with 
epilepsy.  The  cases  are  not  frequent  but  they  do  occur 
and  with  enough  development  of  scattered  speech,  delusions, 
and  hallucinations  to  make  the  diagnosis  inevitable.  One 
feature,  however,  seems  to  be  absent.  (I  make  these  state- 
ments, admitting  a  liability  to  error.  I  have  not  seen  enough 
such  cases  to  warrant  any  dictum.  The  coincidence  of 
this  same  peculiarity  in  some  half  a  dozen  cases  is  too  strik- 
ing to  avoid  mention.)  All  such  cases,  which  I  have  seen, 
seemed  without  the  "  dissociation  of  affect "  that  is  so  char- 
acteristic of  dementia  praecox — at  least,  they  were  without 
it  as  far  as  one  could  judge  by  the  usual  channels  through 
which  emotion  is  expressed.    There  was  no  silly  smiling, 
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no  expression  on  the  face  which  belied  the  words.  This 
was  all  the  more  striking  in  that  many  of  them  seemed  to 
put  a  good  deal  of  energy  into  their  delusions.  They  were 
frequently  very  troublesome  to  handle  on  account  of  their 
paranoid  ideas.  In  speaking  of  them,  however,  they  ex- 
pressed variation  in  emotion  merely  by  changes  in  intensity 
of  utterance.  Apparently  the  epileptic  tendency  towards  a 
leveling  or  bleaching  of  the  emotions,  as  it  were,  is  strong 
enough  to  counteract  a  tendency  towards  vagaries  of  emo- 
tions such  as  exists  in  dementia  praecox.  This  is  a  point 
which  would  well  repay  further  study. 

A  characteristic  feature  of  the  epileptic  make-up  is  the 
tendency  to  allow  unbridled  outlet  for  purely  selfish  im- 
pulses. These  patients  are  given  to  demanding  sudden  and 
immediate  fulfillment  of  their  wishes  and  turning  the  energy 
of  an  unsuccessful  wish  into  outbursts  of  spite  or  rage. 
Irritability  can  probably  be  regarded  as  a  chronic  reaction 
of  this  kind.  The  socialized  epileptic  naturally  inhibits 
such  tendencies  but,  as  his  adaptations  break  down  with 
the  onset  of  deterioration,  such  inhibitions  are  bound  to  be 
weaker.  Naturally  then  an  increase  in  irritability,  a  greater 
frequency  of  outbursts  of  rage  and  violence  may  be  the 
first  obvious  symptoms  of  the  deterioration.  The  statement 
— almost  universal  in  the  descriptions  of  epileptic  dementia — 
that  such  accentuation  of  anti  social  behavior  is  a  char- 
acteristic of  the  dementing  process  is  wrong  both  in  theory 
and  in  fact.  The  intensity,  anger,  or  irritability  is  depend- 
ent on  two  factors  at  least:  the  energy  of  the  wish  and  the 
blocking  of  this  wish.  As  has  been  shown,  the  general 
tendency  of  deterioration  is  towards  a  weakening  of  inter- 
est, a  reduction  of  energy.  This  necessarily  entails  dy- 
namic loss  in  the  patient's  desires.  If  he  wishes  less,  the 
frustration  of  the  weakening  wish  leads  to  a  less  violent  re- 
action. At  the  same  time,  he  is  losing  contact  with  his  en- 
vironment. Lack  of  recognition  or  a  discourtesy  from  a 
casual  acquaintance  causes  us  less  pain  than  similar  experi- 
ences with  intimate  friends.  Now  the  tendency  of  deteri- 
oration is  to  turn  the  epileptic's  friends  into  acquaintances 
and  the  acquaintances  into  strangers.    For  this  reason  the 
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dementing  patient  is  rendered  constantly  more  anaesthetic  to 
the  annoyances  which  harassed  him  in  his  more  normal 
egotistic  state.  Theoretically  then  we  can  see  that  two 
tendencies  coincide  in  operating  to  reduce  the  irritability  of 
these  patients,  and  this  is  amply  borne  out  by  clinical  obser- 
vations. At  the  outset,  the  patient  shows,  as  a  rule,  a  slight 
decrease  in  his  constant  irritability  with,  perhaps,  a  marked 
increase  in  the  violence  of  his  occasional  outbursts.  As 
the  deterioration  advances  these  attacks  of  violence  are 
farther  apart  and  then  less  forceful,  eventually  disappear- 
ing entirely.  The  patient  E.  K.  is  a  good  example  of  this. 
His  deterioration  probably  began  about  the  time  of  his  ad- 
mission to  the  hospital .  With  lowered  inhibitions  he  became 
addicted  to  occasional  periods  of  tremendous  rage  which 
finally  caused  his  transfer  to  another  ward.  There  he 
deteriorated  rapidly  and  when  brought  back  to  the  ward 
where  he  had  first  resided,  the  annoyances  which  previously 
upset  him  ceased  to  have  any  effect  on  him  whatever. 
During  the  subsequent  year  only  one  mild  outburst  was 
noted,  and  an  attendant  whom  he  had  previously  assaulted, 
frequently  with  murderous  intent,  was  able  to  handle  him 
with  ease.  It  must  be  realized,  of  course,  that  we  are 
speaking  only  of  tendencies.  With  such  a  complexity  of 
factors  it  is  obvious  that  an  apparent  exception  to  this  rule 
of  the  subsidence  of  irritability  could  be  found  in  almost 
any  case,  while  the  rule  still  held  true.  It  can  at  least  be 
stated  positively  that  the  final  stages  of  epileptic  deteriora- 
tion are  totally  incompatible  with  irritability,  and  all  the 
previous  stages  are  tending  towards  this  goal. 

The  recent  development  of  the  study  of  dementia  prsecox, 
the  manic-depressive  reactions  and  the  psychoneuroses  from 
a  dynamic  standpoint,  forces  us  to  regard  the  symptoms  of 
these  diseases  as  being  determined  by  the  coming  to  con- 
sciousness in  a  more  or  less  direct  or  symbolic  form  of 
tendencies  or  wishes,  normally  unconscious  and  getting  their 
outlet  through  sublimations.  Such  attacks  of  excitement 
with  delusions  and  hallucinations  as  I  have  had  the  oppor- 
tunity of  studying  in  epileptics  have  been  plainly  of  this 
order.    They,  too,  then,  represent  an  uninhibited  outflow  of 
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energy  which  is  similar — from  a  broad  dynamic  standpoint — 
to  the  attacks  of  rage.  From  a  psychological  (but  not  from 
a  legal)  standpoint  one  would  probably  be  safe  in  calling 
every  outburst  of  anger  even  in  a  normal  individual  a  mini- 
ature psychotic  episode.  In  epileptic  deterioration,  then, 
one  should  expect  to  find  a  diminution  in  the  intensity  of 
such  episodes  as  the  mental  disintegration  proceeds.  Clin- 
ical observation  confirms  this,  as  history  after  history  shows. 
The  patient  L.  B.  P.,  quoted  above,  exemplifies  this.  With 
her  earlier  deterioration,  her  attacks  of  excitement,  the  re- 
action to  her  delusions,  were  so  strenuous  that  her  removal 
to  a  State  hospital  was  recommended.  But  when  the  de- 
mentia deepened  these  episodes  diminished  in  intensity  and 
frequency  till  she  became  a  tractable  colonist,  although  an 
infirmary  case.  The  changes  in  intensity  are  not  the  only 
ones  of  interest,  however.  The  patient  E.  K.  showed  others 
of  great  interest  from  a  theoretic  standpoint.  His  earlier 
"deliria"  had,  as  has  been  stated,  an  almost  exclusively 
sexual  content,  representing  an  outlet  to  deep  unconscious 
wishes  that  normally  found  no  mode  of  expression.  A  typi- 
cal feature  of  the  content  of  epileptic  excitements  seems  to 
be  an  admixture  of  highly  trivial,  childish  desires  with  the 
most  unbridled  expressions  of  perverted  sexual  lust.  Now 
in  E.  K.  when  the  excitements  began  to  subside  the  content 
began  to  change  as  well.  The  sexual  experiences  grad- 
ually fell  into  the  background,  while  prominence  was  given 
to  trips  to  heaven  where  St.  Joseph  ' 1  passed  away  his  spells ' ' 
and  told  him  he  was  a  good  boy  and  could  go  home.  Then 
in  the  foreground  stood  childish  delights  such  as  going  to  a 
fire  or  being  in  the  theatre;  in  his  last  episode  he  lived 
through  the  delights  of  a  Thanksgiving  dinner  at  home. 
The  other  elements  were  not  entirely  gone  but  they 
presented  themselves  in  flitting  visions  only.  These  obser- 
vations are  probably  all  the  more  reliable  because  they  were 
disconcerting.  The  origin  of  these  psychotic  outbreaks  had 
been  satisfactorily  traced,  it  was  thought,  and  pains  were 
not  spared  to  elicit  such  reminiscences  as  would  confirm 
the  early  theories.  But  the  patient  insisted  on  talking  about 
the  turkey  and  the  song  the  actor  sang,  etc.    Here  again 
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we  come  upon  a  sharp  contrast  to  dementia  prsecox.  In 
that  disease  the  sexual,  particularly  the  abnormal  sexual 
trend,  is  steadily  given  out  more  freely.  There  is  only  one 
conclusion  we  can  draw:  that  in  epileptic  deterioration  the 
energy  is  cut  off  from  below  the  objective  sexual  level. 
There  is  nothing  of  this  kind  left  but  auto-erotism  which 
has  no  mental  content. 

These  last  considerations  should  make  us  seriously  doubt 
the  opinion  current  among  epileptologists  that  the  epileptic 
is  a  highly  sexualized  animal.  It  is  now  pretty  generally 
accepted  as  an  axiom  that  dementia  brings  to  light  in  glar- 
ing colors  the  native  tendencies  of  the  individual.  If  this 
principle  be  applicable  to  epileptic  deterioration,  there  can  be 
no  doubt  that  the  epileptic  as  compared  with  the  normal  in- 
dividual has  little  sexual  feeling.  Alan  McDougall  says, 
that  this  is  so — '  it  is  a  feature  of  the  disease. ' '  In  proof  of 
this  he  cites  that  no  barriers  are  raised  between  the  sexes  at 
the  David  Lewis  Colony  for  Epileptics  and  that  less  trouble 
has  resulted  than  was  anticipated.  A  Saturday  night  dance 
has  proved  a  great  success.  The  secret  probably  is  that  a 
normal  diffuse  outlet  is  granted  through  social  contact  and 
that,  as  a  result,  what  natural  passion  the  patient  has  does 
not  accumulate  to  explode  in  some  sexual  assault.  The 
likelihood  is  that  it  is  the  epileptic  tendency  towards 
impulsive  reaction  to  any  stimulus  that  is  responsible  for 
the  popular  belief  in  the  epileptic's  sexuality,  rather  than 
any  inherent  strength  and  persistence  of  such  desires. 
These  considerations  have  an  obvious  bearing  on  treatment. 

The  question  might  be  asked:  Do  all  cases  of  deterio- 
ration proceed  to  the  same  pitiful  degree  that  has  been 
described?  The  answer  can  not  be  stated  in  any  rig- 
orous terms.  Marchand  claims  that  deterioration  begin- 
ning before  puberty  reaches  a  stage  like  imbecility 
or  idiocy;  while  a  later  development  results  in  a 
condition  like  dementia  praecox.  Though  these  statements 
imply  a  woeful  lack  of  clinical  discrimination  and  a  reli- 
ance on  superficial  similarities  (particularly  in  the  latter  case) 
yet  there  is  a  suggestion  of  truth  in  them  which  is  echoed 
in  the  writings  of  several  other  observers.     It  is  signifi- 
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cant  that  the  profound  dementias  described  above  were  all 
three  in  young  people.  A  formulation  can  be  given  only  in 
a  general  way.  The  majority  of  cases  of  absolute  mutism 
are  probably  to  be  found  in  those  where  severe  epilepsy  has 
developed  with  its  psychic  disintegration  in  early  life.  It  may 
even  be  that  some  of  the  so-called  defectives  with  epilepsy 
are  cases  where  deterioration  has  set  in  in  early  childhood 
and  inhibited  mental  development.  On  the  other  hand,  ex- 
treme dementia  can  frequently  be  seen  in  patients  where 
even  the  convulsive  attacks  have  begun  after  puberty.  One 
might,  perhaps,  sum  up  the  situation  this  way:  Epileptic 
deterioration  tends  to  rob  the  individual  of  acquired  intel- 
lectual capacities  and  the  loss  is  roughly  proportional  to  the 
amount  acquired.  In  other  words,  if  we  expressed  it  nu- 
merically (which,  of  course,  is  rather  ridiculous)  and 
supposed  that  four  fifths  of  acquired  intellectuality  were 
lost,  then  any  individual  who  at  the  onset  of  deterioration 
had  five  such  units  would  be  left  with  one,  while  the  patient 
beginning  with  500  would  have  100.  This  would  mean  a 
lesser  degree  of  dementia  in  the  absolute.  The  tendenc3T  can 
perhaps  be  best  understood  if  one  keeps  in  mind  the  fact  that 
the  deterioration  consists  in  the  successive  breaking  down  of 
adaptations  and  mental  habits.  It  is  a  commonplace  that 
habits  gain  cumulative  resistance  to  change  the  longer  they 
exist  and  that  new  interests  are  more  apt  to  be  displaced 
than  old  ones.  Naturally  then,  the  more  fixed  the  adapta- 
tions and  the  older  the  habits  the  longer  it  will  take  to  lose 
them  and  the  larger  the  residue  of  persistent  mentality. 

With  an  understanding  of  the  process  of  epileptic  de- 
terioration and  a  knowledge  of  some  of  its  peculiarities,  we 
are  in  a  position  to  discuss  its  probable  etiology,  a  topic  that 
has  been  hinted  at  frequently  during  the  course  of  this  essay. 
Loss  of  interest  has  been  stated  to  be  the  dynamic  factor 
operating  from  the  onset  to  the  conclusion  with  the  failure 
of  mentation  secondary  to  this.  Krcepelin  takes  the  ground 
that  impairment  of  mental  functions  leads  to  loss  of  inter- 
est, but  apart  from  the  psychological  legerdemain  which 
such  a  conception  demands,  the  careful  study  of  early  cases 
like  those  described  above  shows  that  the  loss  of  interest 


254 


plainly  precedes  the  mental  degradation.  In  the  train  of 
causes,  then,  the  next  inquiry  is:  "What  produces  or 
brings  about  the  loss  of  interest?  "  In  the  discussion  of  the 
epileptic  make-up  it  was  shown  that  these  patients  are  po- 
tentially unstable,  like  supersaturated  solutions.  What  are 
the  precipitating  causes?  In  dementia  praecox  and  manic- 
depressive  insanity  we  are  accustomed  to  finding  a  faulty 
make-up  and  an  accident  or  a  chain  of  circumstances  which 
precipitate  a  breakdown.  Let  us  go  back  over  the  his- 
tories of  some  of  our  cases.  To  find  such  factors  we  must, 
of  course,  have  fairly  detailed  knowledge  of  the  lives  of 
the  patients  before  and  at  the  onset  of  the  mental  change. 
Such  conditions  are  met  in  the  records  of  the  first  four  cases. 

V.  A.  M.  The  patient  was  admitted  in  January,  1902, 
showing  evidence  of  some  deterioration,  but  soon  regained 
his  normal  brightness  under  colony  regimen.  On  August 
13,  1913,  he  had  a  series  of  four  seizures  while  working  on 
a  ladder.  He  recovered  consciousness  after  the  usual  in- 
terval and  showed  no  sequelae  suggesting  intracranial  injury. 
He  temporarily  lost  the  sense  of  taste  and  smell,  however, 
so  some  trauma  must  be  considered.  His  pride,  however, 
was  very  much  hurt  and  he  worried  about  having  these  con- 
vulsions as  he  had  been  particularly  free  from  them  just 
before  this.  For  several  weeks  he  lay  around,  not  working, 
and  six  weeks  after  this  series  the  significant  note  was  made: 
"The  patient  seems  to  be  deteriorating  mentally  of  late." 
He  soon  resumed  his  cocksure  manner  but  for  several 
months  his  pride  suffered  severely.  The  adaptation  of  this 
patient,  it  will  be  remembered,  lay  in  his  making  his 
boasts  good.  This  was  his  "  life-lie  "  to  use  Bcrtschinger's 
phrase.  When  his  vanity  was  wounded  that  adaptation 
was  weakened  and  deterioration  began. 

It  might  be  claimed,  of  course,  that  loss  of  pride  and  de- 
terioration as  well  were  dependent  on  a  brain  trauma  in  his 
fall.  In  this  case  there  is  nothing  to  gainsay  this  claim. 
But  to  be  truly  scientific  one  must  consider  every  possible 
factor  in  each  case  and  then  see  what  factors  are  common 
to  all. 

M.  L.  was  an  unusually  bright  patient,  self  conscious  and 
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intelligent  enough  to  have  considerable  insight  into  the 
nature  of  his  disease.  From  the  zeal  with  which  he  kept 
himself  posted  on  events  in  the  world  at  large,  one  must 
conclude  that  he  had  hopes  of  recovery  and  leaving  the 
Colony.  At  any  rate  something  happened  which  caused 
him  to  lose  that  hope.  A  great  friend  of  his  recovered  and 
left  the  Colony.    The  patient  began  to  worry,  made  chance 

remarks  about  his  never  leaving  and  deteriorated. 

Here  was  another  "  Life-lie  "  gone  and  this  time  with  no 
possible  somatic  trouble  to  account  for  it. 

H.  H.  L.  remained  normal  for  six  years  in  spite  of  pass- 
ing through  a  period  when  he  showed  signs  of  active  tuber- 
culosis. He  was  working  in  the  administration  building, 
operating  the  switchboard,  a  position,  of  course,  of  consider- 
able interest  and  a  constant  stimulus.  Then  an  anacidity 
was  discovered  and  out-of-door  work  was  recommended. 
Once  removed  from  his  stimulating  environment  deteriora- 
tion began  which  advanced  so  rapidly  that  when  the  base- 
ball season  reopened  a  few  months  later,  he  could  not  play. 
Thus  another  source  of  interest  was  lost  and  his  dulness 
became  still  more  marked. 

E.  K.  was  probably  in  a  slightly  deteriorated  state  when 
admitted  at  the  Manhattan  State  Hospital.  There  was  no 
change  in  this,  however,  till  his  removal  from  the  ward 
where  all  his  friends  were  was  necessitated  by  his  irritability. 
Placed  with  a  lot  of  "dopes"  his  dementia  increased 
precipitately. 

These  cases  show  an  easily  discernible  common  psychic 
factor.  Some  external  cause  removes  an  external  or  in- 
ternal stimulus  and  interest  wanes,  inaugurating  the  dread- 
ful dementia.  Something  that  keeps  the  patient  going, 
keeps  him  11  alive,"  is  lost.  Lacking  elasticity,  because  he 
is  an  epileptic,  the  vicious  circle  of  mental  degradation  be- 
gins. Now  there  is  no  denying  that  an  organic  change  of 
some  subtile  sort  might  have  taken  place  in  each  of  these 
cases,  a  change  which  made  them  less  elastic  psychically 
than  they  were  before.  There  are  three  reasons  why  such 
a  hypothesis  should  not  be  welcomed  as  an  exclusive  cause. 
First,  it  introduces  an  unknown  factor  to  displace  a  known 
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one  ;  second, — a  practical  point — it  discourages  clinical 
study.  The  third  reason  is  that  it  precludes  the  possibility 
of  the  dementing  reaction  being-  a  reversible  one,  of  recovery 
taking  place,  and  such  cases  do  occur.  Let  us  see  what 
results  the  importation  of  a  new  interest  may  effect. 

H.  G.  was  a  considerably  deteriorated  patient  at  Craig 
Colony  some  years  ago.  He  was  dull,  had  no  pride  in  his 
appearance  and  seemed  clearly  settled  on  the  down-hill 
path.  A  fellow  patient  taught  him  to  take  photographs, 
develop  and  print  them.  At  first  he  was  very  slow,  he 
could  not  grasp  the  reasons  for  the  various  procedures  and 
was  correspondingly  clumsy  in  his  technique.  But  he 
learned  it  and  became  a  competent  assistant  in  the  photo- 
graphic laboratory.  In  addition  he  has  made  and  sold 
photographs  for  other  patients  and  in  this  way  earned 
money.  The  effect  of  this  new  interest  was  an  extraordin- 
ary change  in  his  personality.  He  became  bright,  alert, 
energetic,  and  developed  a  pride  in  his  personal  appearance. 
He  grew  to  be  one  of  the  dandies  of  the  Colony,  looked  up 
to  by  his  fellow  patients  and  a  leader  in  their  affairs. 
There  is  in  this  case  no  discoverable  cause  to  account  for 
arrest  of  his  symptoms  of  deterioration  and  return  to  nor- 
mality except  an  awakened  interest. 

The  history  of  the  patient  J.  M.  is  interesting.  He  was 
admitted  to  Craig  Colony  at  19  in  August,  1910.  His  de- 
velopment had  been  normal  according  to  the  anamnesis, 
but  epilepsy  (grand  mal)  developed  without  ascertainable 
cause  at  16.  At  the  time  of  his  admission  he  was  having 
one  to  three  seizures  a  week.  On  first  examination  there 
was  some  doubt  as  to  his  mental  alertness,  but  he  was  noted 
to  be  rather  stupid  in  his  general  behavior.  Three  months 
after  admission  his  history  states  that  he  had  been  definitely 
deteriorating  and  was  very  slow  in  thought  and  action.  A 
month  later  he  began  to  play  basket-ball,  a  game  he  had 
previously  enjoyed.  He  was  awkward  and  it  took  him  a 
long  time  to  get  an  idea  of  team  play,  but  as  he  learned 
this  he  grew  to  be  a  good  teacher  of  new  players.  Four 
months  later  when  spring  came  he  asked  to  be  allowed  to  play 
baseball,  which  he  was  allowed  to  do,  soon  making  a  place 
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on  the  second  team.  Following  this  interest  in  athletics  he 
improved  greatly  in  his  general  mental  condition  in  spite  of 
a  large  increase  in  the  number  of  attacks  (as  high  as  forty- 
nine  in  one  month).  His  awkwardness  in  playing  games 
disappeared  after  about  six  months,  while  his  mental  im- 
provement continued  cumulatively.  In  July,  1911  (eleven 
months  after  admission),  he  had  twenty -one  seizures,  then 
there  was  an  abrupt  freedom  from  attacks  till  the  following 
January.  After  this — a  short  return  of  symptoms — he  ceased 
to  have  convulsions  altogether.  He  grew  steadily  brighter, 
insisted  on  being  given  a  chance  to  play  on  the  first  baseball 
team  and,  when  allowed,  made  good.  He  remained  at  the 
Colony  for  some  time,  constantly  improving  and  was  dis- 
charged as  recovered  in  April,  1914.  Since  then  he  has 
been  supporting  himself  and  has  had  no  return  of  his 
symptoms. 

Clark  has  reported  an  interesting  case  of  a  patient  who 
was  admitted  to  Craig  Colony  in  February,  1896,  after 
being  diagnosed  a  hopeless  dement  in  two  State  hospitals, 
but  who  ceased  to  have  seizures  four  months  after  admis- 
sion, cleared  up  mentally,  and  has  been  earning  his  own 
living  for  eighteen  years  with  no  return  of  symptoms.  I 
am  indebted  to  Dr.  Clark  for  data  about  this  case  as  well  as 
to  the  courtesy  of  the  Colony  for  permission  to  use  their 
history. 

V.  A.  S.  was  26  years  old  at  the  time  of  admission  and 
had  had  grand  mal  attacks  for  at  least  fifteen  years,  with 
great  mental  reduction.  On  admission  he  was  spoken  of  as 
"feeble-minded"  and  was  having  seizures  almost  once  a 
day.  He  received  special  attention  from  the  physicians; 
his  bromides,  which  he  had  been  receiving  in  excess,  were 
cut  down  gradually;  he  was  forced  to  go  to  work,  which  he 
hated,  and  he  was  weaned  away  from  his  mother  who  took 
up  her  abode  in  the  neighborhood  and  tried  to  coddle  him 
all  the  time.  His  first  work  was  cleaning  up  in  the  build- 
ing where  he  lived.  Next  he  was  put  in  the  fields.  It  was 
about  this  time  that  he  showed  his  first  spontaneous  inter- 
est. He  would  welcome  return  to  the  dormitory  at  night 
where  he  might  read.    This  reading,  too,  furnished  a 
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cumulative  interest.  At  first  he  read  only  a  Bible  which 
was  his  constant  companion.  Then  he  began  to  pick  up 
other  literature.  After  field  work  he  was  tried  at  the  Sloyd 
School  without  his  liking  it,  after  that  in  the  mattress  shop 
and  then  in  the  printing  shop.  In  this  he  found  a  lasting 
interest.  He  learned  the  trade,  which  has  been  his  support 
ever  since.  Once  this  stimulus  was  found  he  seemed  to  have 
a  permanent  basis  for  life  and  the  last  traces  of  deteriora- 
tion lifted.  This  showed  itself  in  a  number  of  ways:  he 
developed  initiative,  gave  up  a  corner  in  the  room  to  which 
he  had  been  accustomed  to  retire,  and  grew  to  have  insight 
into  his  previous  defects  so  that  he  could  even  laugh  at 
them.  When  he  was  discharged,  there  was  an  opportunity 
to  show  how  changed  he  was.  The  strong  attachment  he 
had  for  his  mother  turned  from  the  1 '  spoiled  child  ' '  attitude 
of  wanting  attention  to  the  manly  one  of  ambition  to  sup- 
port her,  which  he  has  succeeded  in  doing. 

This  case  shows  how  even  a  severe  grade  of  dementia 
may  yield  to  treatment,  when  that  treatment  consists  of  a 
persistent  effort  to  awaken  the  patient's  lost  interest.  The 
permanence  of  recovery  is  also  important.  It  plainly  was 
based  on  his  reaching  a  situation  where  he  could  manufac- 
ture his  own  interests. 

From  the  facts  given  in  the  cases  just  quoted  (which  are 
far  from  being  the  only  ones  that  could  be  mentioned)  there 
can  be  no  doubt  that  the  symptomatology  of  epileptic  de- 
terioration shows  a  psychological  sequence  which  may  be 
reversed  by  purely  psychic  factors.  The  idea  of  an  organic 
change  being  responsible  exclusively  for  the  dementia  must 
therefore  be  eliminated.  That  it  operates  in  conjunction 
with  other  factors  is  more  than  probable  but  the  organic 
change  itself  may  easily  be  secondary.  Such  speculation 
is,  however,  not  practical  at  present.  A  much  more  practi- 
cal thing  is  to  utilize  the  knowledge  we  do  possess  in 
therapeutic  experiments. 

If  the  symptoms  of  dementia  be  dependent  on  loss  of  in- 
terest, how  can  one  explain  the  tendency  for  deterioration 
to  develop  in  cases  with  many  convulsions?  In  the  first 
place  the  epileptic  tends  constantly  to  lose  interest  and  hence 
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deteriorate,  and,  the  severer  his  epilepsy  be,  the  stronger 
that  tendency  naturally  is.  At  the  same  time  convulsions 
constitute  another  symptom  that  exhibits  the  severity  of 
the  disease  by  its  frequency.  Consequently  whatever  be 
the  factors  that  accelerate  the  disease  as  a  whole  must 
naturally  produce  at  least  a  tendency  for  a  development  of  the 
two  groups  of  symptoms  pari  passu.  But  there  is  probably 
a  more  direct  relationship  as  well.  Every  convulsive  attack 
disables  the  patient  more  or  less,  interfering  with  his  activi- 
ties. They  may  even  prevent  his  participation  altogether 
in  some  undertakings.  Such  an  interference  is,  of  course, 
just  the  kind  of  influence  which  predisposes  to  loss  of  inter- 
est. The  great  tendency  for  dementia  to  supervene  on 
many  petit  mal  attacks  is  probably  to  be  accounted  for  on 
the  same  basis.  Pertinacity  of  effort  in  any  occupation  is 
impossible  when  consciousness  is  continually  being  lost. 
In  the  same  way  frequent  psychotic  upsets  or  attacks  of 
irritability  interfere  with  that  adaptation  to  environment 
which  is  essential  for  continuous  outlet  and  constancy  of 
interest.  In  truth  the  poor  epileptic  is  caught  in  a  very 
vicious  circle. 

Clinical  observations  seem  to  point  clearly  towards  de- 
terioration resulting  from  loss  of  interest.  Whether  this  is 
true  or  not  can  only  be  determined  by  the  experiment  of 
trying  to  cure  deterioration  by  supplying  what  is  first  lost 
to  these  patients.  Purely  scientific  as  well  as  humanitarian 
ambition  should  urge  a  more  intensive  personal  treatment 
for  the  epileptic.  The  great  epileptic  tendency  seems  to  be 
to  react  to  disappointment  with  a  withdrawal  of  interest. 
He  should  then  be  kept  from  disappointments  when  possi- 
ble and  when  they  come  a  quid  pro  quo  should  be  given 
him,  for  he  is  incapable  of  getting  it  himself.  By  saying 
"keep  him  from  disappointments,"  one  is  not  to  understand 
that  he  should  be  petted,  of  course.  On  the  contrary  the 
very  opposite  should  be  attempted.  He  should  be  trained 
with  more  care  than  the  normal  to  adapt  himself,  which 
means  teaching  him  to  direct  his  energy  into  social  aims, 
for  only  by  so  doing  can  he  escape  the  scorn  of  society  for 
the  egotist.    He  should  be  weaned  from  his  tendency  to  day 
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dream  about  his  greatness  by  leading  him  to  strive  for  great- 
ness among  his  fellows.  But  when  a  disappointment  does 
come — as  is  inevitable — it  should  be  remembered  that  he 
has  not  the  normal  elasticity,  the  normal  tendency  to  look 
for  a  new  outlet  when  an  habitual  one  is  cut  off.  This 
must  be  done  for  him.  Such  treatment,  of  course,  is  as 
difficult  of  carrying  out  as  it  is  easy  to  prescribe.  It 
means  much  patience  and  a  tireless  study  of  the  individual. 
Most  difficult  of  all  to  attain  it  involves  the  possession  or 
acquisition  of  a  stand-point  hard  for  even  the  physician  to 
assume,  the  attitude  that  laziness,  apathy,  and  ingratitude 
are  symptoms  in  these  patients,  a  reason  for  their  treatment 
and  not  for  their  neglect.  No  one  who  needs  a  personal  re- 
sponse to  stimulate  him  in  his  physician's  duty  may  hope  for 
success  in  treatment  of  the  epileptic.  One  point  of  great  prac- 
tical importance  is  that  treatment  must  be  progressive. 
Stimulation  is  what  the  patient  needs  and,  as  we  all  know, 
any  occupation  loses  much  of  its  interest  when  it  has  become 
habitual  and  humdrum.  It  is  a  common  experience  of 
those  engaged  in  hospital  or  colony  care  of  these  patients, 
that  a  removal  to  a  newr  ward  seems  to  brighten  a  patient 
showing  deterioration,  but  this  improvement  soon  passes  off, 
so  that  method  of  therapy  is  regarded  as  a  failure.  A  closer 
analysis  of  the  situation  reveals  a  more  correct  deduction. 
It  was  novelty  which  produced  the  desired  result,  therefore 
novelty  should  be  supplied.  Naturally  one  can  not  con- 
tinue dosing  an  individual  with  novelty  for  ever,  but  this 
may  not  be  necessary.  The  patient  V.  A.  S.  shows  us 
what  can  happen  in  such  a  case.  He  received  special  at- 
tention and  was  forced  to  occupy  himself  with  one  thing 
after  another  till  a  point  was  reached  where  he  was  able  to 
develop  a  spontaneous  interest  in  his  work.  From  that 
time  on  he  had  a  trade,  a  source  of  constantly  renewed  in- 
terest. He  had  attained  that  stage  where  he  could  manu- 
facture his  own  interests.  This  situation  has  its  analogy 
in  pedagogy.  Education  which  does  not  inspire  the  pupil 
to  educate  himself  is  a  failure.  A  failure  of  development 
of  interests  can  probably  be  regarded  as  the  basic  determin- 
ant for  the  deterioration  of  the  first  two  cases  described. 
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Each  had  reached  his  limit  of  expansion  in  the  Colony, 
every  honor  a  colonist  could  achieve  had  been  secured 
without  ihe  attainment  of  any  self  perpetuating  interest. 
It  is  here  that  any  colony  organized  on  customary  lines 
must  fail  as  a  therapeutic  institution  for  higher  grade  cases. 
If  these  patients  are  to  be  cured  more  room  for  expansion 
must  be  given.  If  some  arrangement  could  be  made 
whereby  colonists  would  be  paid  for  their  work  or  given 
positions  of  real  trust  and  responsibility,  there  would  be 
more  to  live  for.  A  man  with  refined  technical  skill  must 
have  more  than  an  epileptic's  philosophy  not  to  feel  an  in- 
sult in  being  asked  to  hoe  the  ground.  Put  him  at  such 
work  and  he  deteriorates;  give  him  a  task  which  challenges 
his  ability  and  he  becomes  a  producer.  A  colony  to  pro- 
vide such  facilities  would  have  to  be  vastly  different  from 
any  we  now  have  in  this  country.  But  perhaps  society 
may  discover  some  time  that  the  charity  it  does  to  itself  in 
putting  the  mentally  ill  out  of  sight  might  be  done  more 
cheaply  by  giving  the  sick  a  chance  to  cure  themselves  ! 

An  indication  of  some  such  hope  may  be  found  in  two 
short  descriptions  of  the  David  Lewis  Epileptic  Colony  in 
England,  which  is  apparently  organized  with  an  educative 
rather  than  a  custodial  aim.  School  sessions  last  four  and 
a  half  hours  for  five  days  a  week  and  include  occupational 
training.  Attention  is  given  out  of  school  hours  to  games 
and  sports,  walks  and  entertainments.  Social  outlet  is 
encouraged,  there  being  a  dance  once  a  week.  The  idea  of 
making  a  progressive  demand  on  the  patient  is  clearly  indi- 
cated in  the  following:  "Each  man  or  woman  who  is 
capable  of  it  is  given  a  post  of  responsibility.  Squad  work 
is  much  better  than  idleness  and  is  often  at  first  the  only 
practicable  plan  of  occupying  a  colonist.  But  he  progresses 
much  more  satisfactorily  when  he  can  be  given  a  task  that 
forces  him  to  use  his  own  judgment  and  resource."  The 
success  of  this  treatment  is  evidenced  by  the  almost  casual 
statement  that  about  one  third  of  the  children  cease  to  have 
attacks  and  many  return  home  on  reaching  the  school  age- 
limit,  the  education  being  directed  to  that  end.  Prepara- 
tion for  life  rather  than  divorce  from  it  seems  to  bear  results! 


262 


Apparently  the  treatment  of  deterioration  may  result  in 
the  relief  from  seizures.  With  such  facts  one  can  not  avoid 
the  temptation  to  speculate  about  the  nature  of  epilepsy  as 
a  disease.  Psychological  studies  of  various  psychotic  con- 
ditions, particularly  the  schizophrenic  reactions,  as  well  as 
psychoanalytic  investigations  of  the  psychoneuroses  have 
shown  that,  when  an  unstable  individual  meets  with  a  situa- 
tion too  big  for  him  to  cope  with,  he  tends  to  fall  back  to 
earlier  adaptations.  One  of  the  keenest  of  all  students  of  hu- 
man nature — George  Meredith — anticipated  the  psychiatric 
formulation  of  this  principle  of  regression  in  the  following 
sentences:  *  We  return  to  our  first  ambitions  or  to  our  first 
loves:  not  that  they  are  dearer  to  us, — quit  that  delusion: 
our  ripened  loves  and  mature  ambitions  are  probably  closest 
to  our  hearts,  as  they  deserve  to  be — but  we  return  to  them 
because  our  youth  has  a  hold  on  us  which  it  asserts  when- 
ever a  disappointment  knocks  us  down.  Our  old  loves 
(with  the  bad  natures  that  I  know  in  them)  are  always 
lurking  to  avenge  themselves  on  the  new  by  tempting  us  to 
a  little  retrograde  infidelity."  In  all  these  conditions  the 
difficulties  lie  in  the  emotional  sphere  and  seem  to  deal  with 
relationships  that  are  actually  or  potentially  sexual.  That 
a  neglected  wife  pines  for  a  former  lover  is  a  matter  of 
common  observation;  how  long  the  line  of  lovers  may  be 
is  seen  only  in  abnormal  mental  states.  Studies  of  these 
conditions  as  well  as  observation  of  children  have  furnished 
data  for  the  reconstruction  of  the  psychosexual  development 
of  the  individual  from  childhood  on.  In  infancy  there  is 
an  attachment  to  the  parents,  then  to  brother  and  sisters, 
then  to  other  children.  When  sexual  instinct  of  a  specific 
sort  is  awakened  at  puberty  (in  its  psychic  aspects  a  long 
affair)  it  tends  to  unite  with  these  previous  affections.  The 
personality  can  not  tolerate  the  idea  of  incest,  however,  and 
it  is  repressed  to  the  unconscious.  In  the  inevitable  con- 
flict such  a  process  implies,  the  individual  turns  often  to 
those  of  the  same  sex  for  his  friendships,  and  then  passes 
through  a  phase  of  puppy-love  affairs  often  with  older 
people  of  the  opposite  sex.  Finally  the  adult  goal  is 
reached  with  monogamous   attachment  combining  both 
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purely  sexual  passion  and  its  antecedent  attachment  of 
tender  feeling.  The  earlier  objects  of  love  may  be  for- 
gotten as  far  as  conscious  life  is  concerned  but  unconsciously 
they  persist.  In  the  psychosis  the  path  is  retraced  as  the 
productions  of  the  patient  show.  This  tortuous  progress  in 
love-life  is  not  made  equally  well  by  all;  the  inelastic  indi- 
vidual fails  to  carry  over  completely  his  interest  in  one  type 
to  the  next.  As  a  result  he  is  particularly  prone  when 
troubles  come  to  return  in  imagination  to  the  loved  object  he 
never  completely  gave  up.  He  is  said,  then,  to  have  his  '  'fixa- 
tion ' '  at  this  stage.  In  the  ultimate  goal  of  the  psychosis  we 
see  the  fixation  of  the  patient.  In  dementia  praecox,  we  can 
some  times  see  all  the  steps  by  which  the  patient  is  recapitu- 
lating his  development,  and  when  the  disease  is  well  es- 
tablished all  the  cases  are  found  to  have  reached  the  same 
point — a  sexually  colored  attachment  to  the  parent  of  the 
opposite  sex.  The  dementia  betrays  the  ultimate  cause  of 
all  the  anomalies  of  his  life,  his  seclusiveness  as  a  child  and 
youth,  his  breakdown  when  the  adult  sexual  problem  was 
presented  to  him,  and  his  symptoms  when  the  disease  proper 
began.  Now  in  epileptic  deterioration,  as  we  have  seen, 
no  veil  is  drawn  aside  to  betray  a  secret,  unconscious  love, 
apart  from  psychotic  upsets  which  are  the  exception,  not 
the  rule;  the  dementia  proceeds  from  beginning  to  end  with 
out  any  sexual  factors  of  this  sort  showing  themselves. 

A  still  more  striking  difference  from  the  other  psycho- 
pathological  reactions  is  seen  in  the  nature  of  the  events 
which  precipitate  the  dementing  process  in  epilepsy.  In- 
stead of  meeting  with  some  emotional  situation  which  the 
patient  can  not  face  because  it  represents  or  brings  about  a 
crystalization  of  their  unconscious  tendencies,  the  epileptic 
seems  to  be  incapacitated  by  a  general  failure  to  meet  the 
petty  annoyances  of  life  and  to  lose  his  adaptability  in  a 
diffuse  way,  rather  than  in  specific  spheres.  To  one  famil- 
iar with  the  upsets  of  other  types,  this  is  a  constant  source 
of  surprise.  Are  we  then  to  give  up  for  epilepsy  the  prin- 
ciple of  regression  which  has  come  to  be  recognized  as  the 
cardinal  tendency  in  other  mental  changes  ?  Not  neces- 
sarily.   The  epileptic  might,  perhaps,  regress  to  a  stage 
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that  antidates  any  sex  objectivation  whatever.  It  is  an 
axiom  of  dynamic  psychology  that  every  symptom  has  a 
teleological  function,  that  it  represents  some  need  or  desire 
of  the  patient.  If  so  what  do  the  symptoms  of  the  epileptic 
do  for  him  ?  In  the  dementia  of  the  schizophrenic  reactions, 
we  see  that  the  patient  avoids  the  burden  of  adult  sex  re- 
sponsibility by  fleeing  to  his  first  love.  Does  the  final  state 
of  his  deterioration  represent  a  fulfillment  of  any  need  or 
craving  of  the  epileptic  ?  If  so  can  it  explain  his  other 
symptoms  ? 

In  our  discussion  of  the  make-up  of  the  epileptic  we  saw 
that  he  was  one  who  never  managed  to  objectivate  his  affec- 
tions, who  never  succeeded  as  ordinary  individuals  do  in 
gaining  satisfaction  from  being  a  member  of  society  that 
demands  service  in  return  for  its  protection.  He  was,  there- 
fore, one  born  to  trouble  and  bound  to  hate  the  world  that 
meant  trouble  to  him.  Now  in  his  dementia,  the  epileptic 
succeeds  in  loosening  his  bonds  to  his  environment  and  grad- 
ually sinks  into  a  state  where,  for  him,  the  world  does  not 
exist.  One  might  almost  say  that,  mentally  at  least,  he  is 
reduced  to  the  condition  of  one  not  born  at  all.  In  a  word, 
he  retires  from  the  world.  It  is  essentially  a  shrinking  re- 
action. His  fixation,  as  judged  by  his  dementia,  is  to  the 
earliest  phase  of  infancy  where  the  world,  in  the  person  of 
his  mother  or  nurse,  attends  to  all  his  needs  and  he  offers 
nothing  in  return.  And  when  he  reaches  this  stage  what 
does  he  think  of?  Does  he  live  in  a  world  of  fancies  like 
the  dementia  prsecox?  Probably  not.  We  have  seen  that 
as  the  disorder  progresses  his  mental  content  grows  smaller 
and  smaller  and  that  at  the  end  his  perceptions  are  minimal, 
even  some  cerebral  reflexes  operating  intermittently.  It  re- 
quires some  effort  to  think  and  effort  is  what  he  avoids.  If 
he  has  thoughts  they  must  be  in  such  primitive  terms  as  the 
hypothetical  thoughts  of  the  new  born  babe  or  the  child  in 
utero. 

This,  then,  is  what  the  epileptic  attains  in  his  dementia. 
Do  his  acute  symptoms  serve  any  such  purpose  ?  All 
the  symptoms  of  this  disease  (excluding  make-up  and 
deterioration)  are  characterized  by  a  loss  or  clouding  of 
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consciousness.  The  latter  at  once  shows  analogies  to  de- 
terioration. The  epileptic,  as  has  been  shown,  is  a  creature 
at  outs  with  his  environment,  tending  constantly  to  express 
his  will  in  a  direct,  childish  way.  His  adaptation — his 
habit  of  thought — inhibit  such  expressions.  Now  these  in- 
hibitions do  not  spring  from  any  instinctive  regard  for 
society  such  as  normal  people  enjoy,  and  are  therefore  func- 
tions of  the  upper,  intellectual  levels  of  consciousness.  If 
consciousness  be  clouded,  then  the  striving  for  personal 
childish  expression  can  be  given  an  unhampered  outlet. 
The  situation  is  dynamically  similar  to  deterioration  for 
both  are  evidences  of  loss  of  contact  with  environment. 
Their  clinical  differences  can  be  understood  by  keeping  only 
one  point  in  mind:  that  one  is  an  acute,  the  other  a  chronic 
reaction.  If  contact  is  acutely  lost,  the  potential  energy  of 
the  patient  is  suddenly  liberated  in  a  fit  of  fury,  a  brutal 
sexual  assault  or  a  vivid  hallucination.  When  contact  is 
slowly  lost  the  sum  total  of  the  patient's  interest  or  energy 
is  being  sapped.  It  is  notorious,  of  course,  that  deterio- 
ration and  the  Daemmerzustand  have  similar  clinical 
features  in  slowness,  perseveration,  and  other  symptoms  of 
thought  and  speech  defect  as  has  been  described  by  Licp- 
mann.  In  fact  a  Daemmerzustand  often  seems  to  be  a  de- 
mentia of  short  duration.  Plainly  the  partial  loss  of  con- 
sciousness can  be  regarded  as  a  flight  from  adaptations 
difficult  to  maintain  just  as  is  the  longer  process  of 
deterioration. 

When  we  approach  the  loss  of  consciousness  that  occurs 
in  the  grand  mal  fit,  however,  the  problem  grows  more  com- 
plicated. Mentality  not  only  sinks  to  at  least  as  low  a  level 
as  in  the  gravest  dementia,  but  nervous  reflexes  are  inter- 
fered with  which  extend  to  a  vegetative  level.  In  fact  vital 
functions  sometimes  entirely  cease.  The  consciousness  we 
here  speak  of  is  one  that  includes  more  than  the  term  in  its 
ordinary  psychological  sense.  Enough  material  has  been 
gathered,  particularly  by  Clark,  to  show  that  the  grand  mal 
attack  has  its  psychic  setting,  that  it  takes  place  when 
things  have  been  going  badly,  when  the  world  has  not  been 
giving  the  patient  what  he  wants.    It  is  again  a  shrinking 
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reaction  differing  from  the  dementia  in  its  acuteness — ap- 
pearing with  lightning-like  suddenness — and  in  the  greater 
profundity  of  the  reaction.  The  suddenness  may  be  an  in- 
dication of  the  tension  involved  in  the  maintenance  of 
adaptations  and  of  the  inelasticity  of  the  make-up  of  the 
patient,  both  mental  and  physical.  But  why  the  profound 
loss  of  consciousness?  In  the  dim  light  of  our  present 
knowledge  of  the  relations  existing  between  psychic  and 
vegetative  functions  the  answer  must  be  rather  purely  specu- 
lative. Where  consciousness  in  the  psychological  sense 
begins  none  can  say,  but  we  do  know  that  it  is  a  gradual 
outgrowth  of  the  "organic"  nervous  functions.  The  im- 
portant point  is  that  it  is  not  a  discreet,  superimposed 
function  of  the  nervous  system.  In  the  border  zone  be- 
tween the  two,  no  division  can  be  sharply  drawn.  We 
know  this  in  everyday  experience:  sight  of  food — a  psy- 
chic phenomenon — causes  salivation— a  nervous  reflex;  fear 
causes  palpitation  and  organic  heart  s3^mptoms  may  pro- 
duce fear.  Sherrington  has  studied  these  phenomena 
thoroughly  and  Kemp/ has  developed  his  theories  to  give  a 
"rational"  explanation  for  the  phenomena  unearthed  by 
psychoanalysis  in  the  treatment  of  the  neuroses.  Henry 
//^^hashadthe  courage  to  account  for  some  forms  of  men- 
tal disease  in  association  with  visceral  disease  on  the  ground 
that  sensations  from  the  viscera  are  extra  conscious,  that 
this  part  of  the  nervous  system  is  highly  primitive  and  that 
its  stimulation  produces  mental  reactions  in  the  patient  of  a 
primitive  type — he  becomes  antisocial,  a  solitary  animal- 
like primitive  man.  Whatever  may  be  the  reliability  of 
such  conjectures,  this  much  is  true:  that  consciousness  is 
not  layered  loosely  on  to  the  primitive  nervous  functions  but 
is  welded  to  them.  Such  being  the  case,  any  sudden  loss  of 
consciousness  down  to  this  point  of  union  is  bound  to  inter- 
fere with  the  lower  functions  as  well.  A  gradual  loss  would 
not  necessarily  mean  this,  as  a  physical  comparison  may 
show.  A  plant  growing  in  sand  can  not  be  pulled  up  sud- 
denly without  a  great  deal  of  sand  being  carried  with  it  but, 
if  it  be  gently  shaken,  every  rootlet  may  come  free  and 
carry  not  one  grain  of  sand  along.    The  latter  is  analogous 
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to  epileptic  dementia  where  the  vegetative  functions  are  left 
relatively  unaffected,  while  the  former  is  like  the  situation 
in  the  fit,  control  over  the  body  as  well  as  the  mind  being 
lost. 

It  is  manifest,  then,  that  in  epilepsy  we  are  dealing  with 
derangements  in  the  higher  functions  of  the  nervous  sys- 
tem of  which  by  far  the  most  important  is  the  psychic.  In 
other  functional  conditions  we  are  safe  in  presuming  that 
the  disturbance  of  function  is  almost  solely  in  the  psychic 
sphere;  here  we  are  not.  The  epileptic's  failure  of  devel- 
opment begins,  not  after  the  nervous  functions  have  reached 
their  adult  form,  with  only  mental  elaboration  being  neces- 
sary to  make  them  fully  endowed  human  beings  as  in 
dementia  prsecox,  but  before  this  stage.  One  evidence  of 
this  is  the  poor  capacity  for  fine  coordination  from  which 
most  epileptics  suffer.  Their  nervous  functions  are  in  a 
wavering  state  of  efficiency  like  that  at  birth.  This  ex- 
plains why  epileptics  are  so  upset  by  indiscretions  of  diet, 
constipation,  et  cetera.  Their  unstable  nervous  systems 
operate  normally  only  under  the  best  conditions  both  men- 
tal and  physical.  This,  of  course,  does  not  eliminate  the 
possibility  that  mental  causes  are  always  the  occasion  of 
convulsions  (in  non- deteriorated  cases). 

The  situation  has  its  analogies  to  normal  sleep,  where  or- 
ganic factors  certainly  play  a  role  but  where  the  process  is 
psychically  induced,  as  all  physiologists  agree.  If  the  nerv- 
ous system  is  working  under  disadvantage  its  highest 
function — consciousness — will  be  most  unstable  and  con- 
sciousness is  most  easily  affected  by  psychic  stimuli. 
Changes  in  those  organs,  such  as  the  sexual,  whose  physi- 
ology is  so  intermittently  affected  by  physical  or  mental 
factors,  may  have  great  influence  on  the  symptoms  of 
epilepsy.  Two  cases  seen  at  Randall's  Island  illustrate 
this.  The  first  is  a  girl  now  15,  who  began  having  convul- 
sions at  12  which  occurred  every  few  days  for  a  year  till  she 
menstruated.  Before  the  first  menstrual  flow  came  she  had 
a  series  of  attacks  on  several  successive  days.  Six  days 
and  twelve  days  later  she  had  a  fit;  eleven  weeks  later  there 
occurred  three  in  one  night  but  since  then  (over  two  years) 
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she  has  had  none  at  all.  There  was  no  evidence  pointing 
to  any  factor  except  the  advent  of  puberty  in  establishing 
the  cure.  In  the  second  case  convulsions  began  only  after 
an  almost  unthinkable  accumulation  of  tragedies  but  then 
occurred  only  during  the  premenstrual  period.  Such  cases 
remind  us  that  there  is  an  analogy  between  the  tense  mental 
state  of  normal  women  just  preceding  menstruation  and  the 
high-strung  condition  observable  in  many  epileptics  for  a 
day  or  more  before  a  convulsion.  Here  we  have  an  organic 
somatic  event  producing  a  mental  instability.  How  far  this 
situation  may  be  repeated  with  internal  secretion  derange- 
ments is,  at  present,  a  matter  for  pure  conjecture.  It  ought 
never  to  be  forgotten,  however,  that  these  glands  themselves 
can  have  wide  variations  of  function  under  varying  mental 
stimuli,  and  that  it  is  poor  therapy  to  neglect  a  known  fac- 
tor, like  the  mental  in  epilepsy,  in  the  search  for  a  more 
ultimate  pathology. 

The  unconsciousness  of  the  grand  mal  attack  may  then 
be  explained  as  a  sudden  reaction  of  the  same  type  as  the 
chronic  one  of  deterioration.  The  next  question  naturally 
is,  "What  of  the  convulsion  itself?"  Is  it  psychic  in  or- 
igin too  ?  Attempts  have  been  made,  notably  by  Ferenczi 
and  Clark,  to  account  for  it  as  a  symbolic  outlet  for  uncon- 
scious wishes.  According  to  their  view  a  fulfillment  of  the 
wish  is  granted  in  a  dramatization  of  some  idea,  in  other 
words,  the  pathology  of  the  convulsion  is  analogous  to  that 
of  the  somatic  symptoms  of  hysteria  as  demonstrated  by 
psycho-analysis.  This  hypothesis  is  attractive  and  Clark 
has  collected  a  large  mass  of  invaluable  material  from 
which  he  draws  this  conclusion.  It  is  possible,  however, 
that  other  interpretations  might  be  made  of  these  data.  At 
any  rate,  there  are  two  theoretical  considerations  which 
would  argue  strongly  against  the  acceptance  of  such  ex- 
planations. A  fundamental  principle  of  psycho-analysis  is 
regression,  the  psychic  return  to  a  previous  type  of  thinking 
or  an  early  type  of  interest.  Now  if  this  principle  be  ap- 
plied to  epilepsy  we  must  see  in  the  unconsciousness  of  the 
grand  mal  seizure  a  return  to  the  state  of  consciousness  of 
the  new  born  or  unborn  babe;  any  later  stage  is  too  elabor- 
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ate.  Now  in  this  state  there  are  no  perceptions,  therefore 
no  ideas.  Consequently  the  dramatization  of  ideas  in  this 
unconsciousness  would  be  like  sound  in  a  vacuum  or  at  best 
the  metaphysician's  conundrum  of  sound  in  a  desert — there 
is  nobody  to  hear  it,  for  we  must  remember  that  epileptic 
deterioration  shows  a  loss  of  even  unconscious  strivings  such 
as  we  know  them.  Epileptics,  of  course,  can  have  epilepti- 
form attacks  with  such  an  hysterical  pathology  and  the  con- 
tent of  these  attacks  can  be  secured  by  special  psychological 
means.  But  this  is  not  pure  and  simple  epilepsy.  So  far  as  I 
know,  no  one  has  secured  any  memory  of  any  external  or 
internal  event  that  has  taken  place  during  an  absolutely 
typical  grand  mal  seizure.  The  second  objection  is  prob- 
ably just  as  valid.  The  dementia  shows  a  constant  tendency 
towards  withdrawal  of  interest,  avoidance  of  any  outlet. 
The  fit,  therefore,  must  either  have  a  similar  pathology  or 
else  represent  an  entirely  opposite  sort  of  tendency  from 
that  of  the  deterioration.  It  is  improbable  that  any  disease 
would  exhibit  two  such  diametrically  opposed  dynamic  prin- 
ciples. The  origin  of  the  convulsive  movements  must  then  be 
left  an  open  question  for  the  present.  It  is  possible  that 
further  work  may  show  that  the  clonic  and  tonic  spasms  are 
nothing  but  a  discharge  of  the  stored  up  energy  in  the 
muscles  when  the  inhibition  of  conscious  control  is  suddenly 
removed.  It  must  be  remembered  that  these  movements 
are  absolutely  incoordinate.  This  hypothesis  can  probably 
be  either  proved  or  disproved  by  experimental  measures; 
therefore  further  discussion  of  them  here  would  be  idle. 

As  has  been  remarked  a  number  of  times  conflict  with 
environment  tends  to  diminish  as  deterioration  proceeds. 
Now,  if  such  conflicts  and  analogous  mental  difficulties  are 
responsible  for  the  precipitation  of  acute  attacks,  the  ques- 
tion naturally  arises,  "Why  do  the  convulsions  not  tend  to 
disappear  as  dementia  advances?"  Of  course,  this  some- 
times does  occur  but  it  is  decidedly  an  exception.  That 
the  repetition  of  seizures  tends  to  augment  the  mental  dis- 
integration has  been  noted  and  accounted  for.  Is  this 
action  reciprocal?  If  so,  what  factor  or  factors  operate  to 
increase  the  acute  symptoms  as  the  chronic  symptoms  ad- 


270 


vance?  These  questions  are  probably  to  be  answered  by- 
accepting  the  formulation  that  epilepsy  affects  the  higher 
functions  of  the  nervous  system  which  are  not  entirely 
mental.  If  we  look  on  the  disease  process  as  a  regression 
we  can  readily  understand  it.  In  his  dementia  the  patient 
is  constantly  traveling  back  towards  infancy  not  in  a  mental 
sense  alone.  The  various  functions  of  the  organism  whose 
smooth,  habitual  action  has  been  acquired  after  birth  are 
probably  all,  or  many  of  them,  affected.  Remaining  an 
adult  in  outward  contour,  he  is  becoming  an  infant  men- 
tally and,  to  a  certain  extent,  nervously.  Now  the  infant 
requires,  for  the  first  years  of  his  life,  constant  care.  He 
must  be  warmly  clad,  properly  nourished,  and  get  his  fair 
proportion  of  sleep,  exercise,  et  cetera.  If  these  wants  be 
not  supplied  he  suffers  immediately  in  a  way  which  is  un- 
known to  the  sturdy  adult.  As  the  deterioration  advances, 
therefore,  the  conflict  becomes  less  and  less  exclusively  a 
mental  one  and  organic  factors  become  ever  more  import- 
ant. If  it  were  possible  to  give  the  adult  dement  the  watch- 
ful care  which  the  same  degree  of  nervous  instability  in  a 
child  would  demand,  it  is  possible  that  his  convulsions 
would  cease.  As  it  is  we  find  that  when  deterioration  has 
set  in,  a  slight  indiscretion  of  diet,  a  temporary  constipa- 
tion, or  a  minor  infection  will  precipitate  a  series  of  con- 
vulsions, although  the  same  factors  may  have  no  apparent 
influence  on  the  convulsion  chart  of  the  non-deteriorated 
case.  This  clinical  fact  proves  that  the  upsetting  cause  is 
becoming  more  of  an  organic  one.  In  the  final  stages  of 
dementia  it  is  impossible  to  conceive  of  mental  factors  oper- 
ating at  all.  An  individual  who  shows  no  evidence  of  any 
but  the  most  primitive  perceptions  is  hardly  likely  to  be 
capable  of  feeling  joy,  sorrow,  or  disappointment.  The 
physical  trouble,  when  it  does  come,  is  not  handled  by  any 
mentality  of  the  adult  type  but  acts  directly  in  disturbing 
the  balance  of  the  vegetative  reflexes. 

Before  closing  the  essay  a  few  deductions  from  the  study 
of  epileptic  deterioration  may  be  touched  on,  which  are  of 
general  psychiatric  interest. 

Probably  the  most  important  clinical  fact  which  we  have 
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seen  is  that  an  impairment  of  mentation  can  result  from  a 
loss  of  interest  which  in  turn  is  consequent  on  a  failure  of 
adaptation.  Now  in  all  the  functional  psychoses  there  is  a 
common  feature  whose  presence  is  essential  to  the  existence 
of  the  psychosis.  An  individual  who  fancies  people  are 
talking  of  him  across  the  street,  who  hears  a  voice  in  the 
sound  of  the  wind,  or  sees  a  vision,  may  have  these  symp- 
toms because  they  correspond  to  some  formulation  of  an 
unconscious  wish,  but  before  the  idea  can  be  accepted  by 
consciousness  the  sense  for  reality,  which  he  normally 
enjoys,  must  be  lost.  This  sense  of  reality  is  a  critical 
function  of  the  mind,  an  intellectual  operation  and  an  evi- 
dence of  active  mental  tension.  To  a  limited  degree, 
therefore,  we  can  say  that  every  functional  psychosis  shows 
a  loss  of  mental  tension.  Because  epilepsy  shows  this  tend- 
ency in  its  broadest  elaboration,  we  can  call  it — a  fortiori 
denominatio  fit — an  "epileptic"  reaction.  Again,  we  find 
another  fundamental  characteristic  of  epileptic  mentation 
in  deterioration  to  be  the  choice  of  that  thought  which 
demands  the  least  effort;  regardless  of  accuracy  the  patient 
replies  to  any  question  in  the  way  which  causes  him  least 
trouble.  Now  it  is  easier  to  note  an  internal  thought  than 
an  external  stimulus,  which  accounts,  in  part,  for  the  phe- 
nomena of  illusions  and  hallucinations.  So  here  too,  the 
epileptic  reaction  is  one  which  is  common  to  all  abnormal 
mental  processes.  Epilepsy  with  its  great  development  of 
the  tendency  to  relax  mental  tension  is  therefore  the  most 
fundamental  of  all  psychopathological  reactions,  the  reac- 
tion ceasing  to  be  epileptic  only  when  it  becomes  specific 
and  is  confined  to  one  topic  or  one  group  of  ideas  alone. 
The  paranoic,  for  instance,  never  lets  his  loss  of  mental 
tension  become  diffuse  but  abandons  his  sense  of  reality 
only  when  it  conflicts  with  his  ideas  of  persecution. 

If  a  curtailment  of  interest  involves  a  relaxation  of 
mental  tension  and  the  secondary  impairment  of  intellect- 
ual processes,  which  we  have  described,  it  is  probable  that 
this  principle  operates  in  other  psychoses  besides  epilepsy. 
Hock's  studies  of  stupors  demonstrate  such  an  extraordinary 
parallel  to  the  epileptic  clinical  picture  that  we  must  regard 
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this  sequence  as  being  more  than  a  mere  peculiarity  of 
epilepsy — probably  a  general  psychiatric  principle.  If  this 
be  so,  we  must  be  prepared  to  change  our  attitude,  if  not 
our  formulation,  concerning  the  sharpness  of  the  line  divid- 
ing the  organic  and  functional  psychoses  clinically.  We 
have  become  accustomed  to  think  that  there  is  no  consider- 
able intellectual  impairment  in  dementia  prsecox,  for  in- 
stance, because  we  have  such  good  reasons  for  believing 
that  the  pathology  of  this  condition  lies  primarily  in  the 
affective  rather  than  the  intellectual  spheres.  We  have 
consequently  made  the  rather  large  assumption  that  the 
frequent  failure  of  the  patient  to  react  well  to  tests  for 
memory,  et  cetera,  was  due  merely  to  lack  of  co-operation, 
negativism  or  some  other  emotional  factor.  But  if  we  look 
at  the  situation  from  the  standpoint  we  are  forced  to  assume 
in  studying  epileptic  deterioration,  we  see  at  once  that  an 
individual  living  in  such  an  imaginary  world  as  does  the 
schizophrenic  patient  must  be  putting  extremely  little  inter- 
est into  his  observation  of  what  is  going  on  around  him, 
must  have  a  correspondingly  small  knowledge  of  external 
events  and  a  real  ignorance  of  much  concerning  which  he 
is  questioned.  Similarly  a  chronic  lack  of  interest  in  past 
events  which  do  not  concern  him  at  all,  must  lead  to  a 
difficulty  in  recalling  old  impressions  that  may  amount  to  a 
positive  memory  defect.  We  have  seen  that  an  epileptic 
may  retain  a  limited  capacity  in  one  sphere  or  show  a  sud- 
den, unexpected  or  disproportionate  ability  in  one  direction. 
This  is  perhaps  analogous  to  the  chance  remarks  a  dementia 
prsecox  patient  may  make,  showing  knowledge  he  refuses 
to  admit  on  direct  questions,  from  which  we  conclude  that 
he  has  no  intellectual  loss.  In  the  light  of  these  present 
studies,  however,  it  is  probably  wiser  to  consider  these 
schizophrenic  dementia  as  having  suffered  considerable 
intellectual  impairment,  having  real  memory  defects,  al- 
though never  having  lost  their  potential  capacity. 

There  are  other  characteristics  common  to  all  psychotic 
individuals  which  are  developed  to  their  highest  degree  in 
epilepsy.  It  is  a  truism  that  insanity  is  anti-social  in  its 
tendency.    Contact  with  environment,  contact  with  one's 
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fellows  is  always  lost  in  every  psychosis  to  a  greater  or  less 
extent.  The  individual  whose  interest  is  thoroughly  ob- 
jectivated  can  never  become  insane.  It  is  only  when  that 
interest  turns  in  on  himself  that  insane  ideas  can  develop. 
Egoism  is  the  keynote  of  epilepsy;  no  other  pathological 
type  shows  it  in  the  same  florid  development,  so  we  can 
again  say  that  all  abnormal  tendencies  are  "epileptic." 

With  all  abnormal  reactions  having  elements  represented 
which  may  be  greatly  exaggerated  in  one  disease,  it  is  ob- 
vious that  there  must  be  innumerable  gradations  from  that 
disease  to  others  that  are  clinically  quite  dissimilar.  Epi- 
lepsy as  a  disease  has  its  definite  symptoms  but  the  epileptic 
reaction  may  be  present  in  conditions  not  to  be  confused  at 
all  with  epilepsy  clinically.  If  the  study  of  abnormal 
mentation  is  to  be  advanced  we  must  free  ourselves  of  rigid 
nosological  conceptions  for  the  sake  of  gaining  a  wide  out- 
look and  then  formulate  our  conclusions  in  terms  of  reac- 
tions rather  than  clinical  types.  For  instance,  no  study  of 
the  manic  reaction  would  be  complete  with  an  investigation 
of  that  reaction  in  manic-depressive  insanity  alone.  Simi- 
lar reactions  in  dementia  praecox,  even  in  general  par- 
alysis, should  be  studied.  This,  of  course,  does  not  mean 
making  a  diagnosis  of  mania  in  all  three  cases.  Lombroso 
has  made  this  mistake.  He  found  analogies  to  epilepsy 
in  the  make-up  of  criminals,  for  which  he  has  received 
due  credit.  When  he  made  these  analogies  into  clinical 
identities,  however,  he  simply  changed  the  definition  of 
epilepsy  and  wrought  confusion.  If  one  finds  a  patient 
with  strong  egoistic  and  anti-social  tendencies  one  should 
not  diagnose  the  case  1 '  epilepsy  ' '  but  may  well  say  that 
the  patient  shows  an  "  epileptic  reaction. "  From  a  thera- 
peutic standpoint  it  is  essential  to  analyze  the  make-up 
and  symptoms  of  any  individual  into  their  fundamental 
reaction  types,  study  their  interplay,  and  treat  on  this  basis. 
Little  progress  has  been  made  in  the  therapy  of  epilepsy  as 
a  result  of  the  study  of  its  symptoms  as  such.  Perhaps,  if 
the  epileptic  reaction  receives  more  attention,  not  only  the 
patient  may  gain,  but  other,  more  complex  reactions  be 
better  understood. 
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The  term  psychiatry,  used  in  a  narrow  sense,  refers  to  the 
study  of  the  pathology,  the  symptoms  and  treatment  of 
mental  disease.  In  a  broader  way,  however,  psychiatry 
can  and  ought  to  be  looked  upon  as  applied  psychology, 
the  study  of  what  is  dynamic  in  mental  tendencies  whether 
they  be  good  or  bad,  constructive  or  destructive.  From 
this  latter  standpoint  the  psychiatrist  should  be  in  a  posi- 
tion to  speak  of  human  conduct  from  a  scientific  point  as 
the  clergy  do  from  a  moral  standpoint.  Assuming  the  risk 
of  confusing  sentiment  with  science,  a  few  words  may  be 
said  in  conclusion  as  to  what  these  studies  mean  for  the 
normal  man.  The  epileptic,  we  have  seen,  when  he  lets 
his  adaptions  go,  loses  more  than  what  those  adaptions  gave 
him.  This  tendency — though  it  may  progress  further  in 
the  patient  than  in  the  normal  man — is  yet  no  stranger  to  any 
of  us.  We  all  have  traces  of  the  epileptic  reaction  when 
we  give  way  to  temper,  choose  the  easier  path,  or  allow  our 
egoism  to  sway  our  judgment.  In  so  far  as  we  have  these 
characteristics  we  are  liable  to  the  fate  of  these  victims  of 
self.  It  is  ordinarily  supposed  that  the  egoist  loses  only  the 
regard  of  his  fellows,  when  he  obtrudes  his  egoism.  But  if 
these  studies  had  no  other  value  they  would  still  be  justified 
in  the  demonstration  they  give  of  the  fate  of  the  egoist, 
who  loses  his  mental  capacity  as  fast  as  he  loses  contact 
with  the  world.  The  egoist  is  relentlessly  pursued  by  the 
nemesis  of  intellectual  degradation.  Born  social  not  solitary 
beings,  our  mental  capacity  seems  dependent  on  our  retain- 
ing a  vital  interest  in  our  fellows.  The  bonds  that  unite 
all  human  beings  are  not  merely  essential  to  the  species, 
they  are  an  integral  part  of  the  individual.  These  lost,  the 
personality,  even  mentality,  is  lost.  To  put  the  matter  in 
lay  terms:  we  must  love,  not  merely  be  loved;  we  are  under 
compunction  to  love  or  cease  to  be  ourselves,  cease  even  to 
think. 
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DEPARTMENT  OF  CLINICAL  PSYCHIATRY. 

Birnbaum:  Zur  Paranoiafrage.  (The  Problem  of  Paranoia.) 
Zeitschrift  f.  d.  g.  Neurol  ogie  und  Psychiatrie,  Vol.  29,  pp.  305- 
322. 

It  seems  to  us  to  be  a  matter  of  agreement  what  cases  we  wish  to 
call  paranoia  and  what  we  shall  regard  as  the  essential  features  of  this 
group.  A  discussion,  therefore,  which  tries  to  help  us  gain  points  of 
view  from  which  this  grouping  can  be  made,  should  be  helpful,  and 
we  think  that  for  this  reason  B.  's  discussion  of  the  paranoia  problem 
will  be  found  useful. 

Some  of  us  have  been  inclined  to  regard  paranoia  essentially  as  a 
disorder  growing  out  of  an  abnormal  personality,  but  it  is  of  course 
open  to  discussion  whether  this  is  always  the  case.  Kraepelin  has 
looked  upon  his  paranoia  querulans  as  a  further  development  of  a 
make-up  disorder  and  has  insisted  upon  its  psychogenic  origin.  He 
thought  that  in  this  point  it  differed  from  certain  other  paranoias. 
B.  agrees  that  certain  paranoias  plainly  arise  on  a  psychogenic  basis, 
but  states  that  there  are  others  in  which  the  delusional  process  develops 
gradually  under  the  influence  of  complicated  external  situations,  and 
still  others  in  which  apparently  no  external  cause  is  at  work.  B.  also 
denies  the  universal  importance  of  the  make-up.  He  admits  that  in 
Kraepelin's  and  Wilmann's  cases  the  make-up  was  important,  but 
claims  that  in  others  nothing  remarkable  is  found  in  the  make-up. 
He  mentions  in  this  connection  the  well-known  cases  of  Friedmann. 
This  may  be  true  for  some  but  certainly  not  for  all  of  these  cases,  for 
Friedmann  distinctly  calls  attention  to  abnormalities  of  make-up.  It 
seems  to  us  that  while  we  have  learned  a  great  deal  in  regard  to 
abnormalities  of  make-up,  we  still  are  far  fromhavinga  clear  apprecia- 
tion of  the  important  traits,  the  possibilities  of  modification,  etc. 
Therefore  it  is  possible  that  the  make-up  plays  a  much  more  import- 
ant role  than  we  would  be  inclined  to  think  from  the  ordinary  type 
of  study  of  the  cases.  It  is  interesting  in  this  connection  that  B. 
evidently  feels  himself  that  there  may  be  considerable  possibilities  in 
this  direction,  for  he  states  that  what  he  says  about  make-up  and  psy- 
chogenesis  is  by  no  means  the  last  word,  but  that  this  is  undoubt- 
edly a  field  in  which  the  further  progress  in  the  study  of  the  paranoia 
problem  lies.  On  the  other  hand,  he  is  certainly  also  correct  when 
he  calls  attention  to  such  factors  as  enfeebling  diseases,  stress,  over- 
exertion, etc.,  as  possibly  contributing  to  or  creating  the  disorder 
upon  which  paranoia  develops. 
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B.  thinks  that  the  essential  of  paranoia  is  the  association  of  one  set 
of  ideas  with  unusually  strong  feelings  through  which  these  ideas 
become  fixed  and  dominating.  This  determines  the  further  symptoms 
by  influencing  the  thinking,  creating  ideas  of  reference,  magnifying 
indifferent  events,  and  drawing  in  more  and  more  material  for  delu- 
sional elaboration.  Therefore  the  clinical  picture  is  explicable  on  the 
basis  of  one  fundamental  fact,  which  is  comprehensible  on  purely 
psychological  grounds.  It  is  therefore  not  the  delusions  which  are 
characteristic,  but  a  definite  type  of  delusional  process.  Taken  thus 
paranoia  includes,  according  to  B.,  not  only  chronic  forms,  but  also 
mild  cases  in  which  the  ideas  still  remain  in  the  realm  of  possibility; 
again,  cases  which  arise  as  a  result  of  definite  experiences  or  definite 
situations,  as  well  as  cases  which  arise  without  precipitating  causes. 
It  is  well  known  that  since  Kraepelin's  studies  the  course  and  outcome 
has  been  regarded  as  a  very  important  feature  for  the  purpose  of 
grouping  cases,  but  most  of  us  probably  gladly  agree  with  B.  when 
he  is  inclined  not  to  lay  exclusive  stress  upon  this,  although  every 
one  would  of  course  agree  that  the  prognostic  help  which  this  point 
of  view  gave  to  us  has  been  of  the  greatest  practical  importance.  B. 
mentions  a  number  of  quite  interesting  factors  which,  he  says,  have 
nothing  to  do  with  the  nature  of  the  disease  but  which  nevertheless 
determine  the  course  and  outcome.  In  the  first  place,  he  speaks  of 
what  we  know  in  the  realm  of  somatic  diseases,  namely,  that  the 
influence  of  earlier  noxae,  the  general  resistance,  the  condition  of  the 
affected  organ,  etc.,  may  determine  the  course.  But,  above  all,  he 
mentions  certain  factors  which  refer  not  only  to  the  make-up  but  also 
to  the  external  influences.  Thus  the  content  of  the  delusions  seems 
to  be  important  in  the  question  whether  the  delusions  remain  cir- 
cumscribed or  progress.  For  example,  jealousy  directed  to  a  certain 
person  often  seems  in  itself  to  tend  toward  a  certain  limitation. 
Again,  a  similar  influence  is  exerted  by  the  importance  which  the 
ideas  have  for  the  social  relationship  of  the  individual.  Then,  exter- 
nal experiences  may  influence  the  course  and  the  progression  or  cause 
exacerbations  by  giving  new  nourishment  to  the  delusions  and  to  the 
underlying  feelings.  Knepelin  himself  has  said  that  the  reason  for 
the  progression  in  the  paranoia  querulans  lies  in  the  fact  that  a  satis- 
factory solution  can  not  be  found.  B.  adds  that  theoretically  one 
would  presuppose  different  modes  of  course,  according  to  the  manner 
in  which  the  psychologically  active  forces  work.  As  a  matter  of  fact, 
in  these  paranoia  cases,  taken  in  the  sense  of  Birnbaum,  acute  onset, 
gradual  onset,  sub-acute  course,  chronic  course,  steady  progression  or 
progression  by  fits  and  starts,  or  circumscribed  fixation  and  arrest  of 
symptoms,  or  often  more  or  less  complete  recovery,  may  be  found. 

B.  states,  therefore,  that  paranoia  can  then  no  longer  be  regarded 
as  a  process  which  runs  its  course  owing  to  organic  causes,  but  it  is  a 
process  which  is  started  by  definite  internal  and  external  psycholog- 
ical conditions,  and  according  to  their  peculiarities  runs  a  different 
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course.  He  also  makes  the  point  that  a  prodromal  state  is  not  neces- 
sary, but  that  the  ideas  which  are  made  prominent  by  the  affects  are 
perfectly  clear  to  the  patient  at  once,  no  matter  how  much  elaboration 
comes  later.  Moreover,  there  need  not  be  one  delusional  nucleus. 
Other  sets  of  ideas  may  in  the  same  way  be  formed  and  further  elab- 
orated in  the  same  manner. 

To  return  once  more  to  the  prognosis  question :  It  would  be  an 
important  change  if  psychiatrists  learned  to  size  up  the  prognosis 
of  a  case  more  by  a  study  of  all  the  available  data.  There  is  no  doubt 
that  we  have  neglected  this  too  much,  not  only  in  cases  with  which 
this  article  of  B.  deals,  but  also  in  the  cases  we  call  dementia  praecox 
and  manic-depressive  insanity;  we  have  been  inclined  too  much  to 
depend  upon  the  prognosis  implied  in  the  diagnosis.  This  may  often 
have  been  practically  satisfactory,  but  by  no  means  always,  and  it  has 
moreover  shut  out  an  important  field  of  research. 

HOCH. 

Raecke:  Uber  hysterische  und  katatonische  Situationpsychosen. 
(On  Hysterical  and  Catatonic  Situation  Psychoses.)  Archiv  f. 
Psychiatrie  u.  Nervenkrankh.,  Vol.  55,  pp.  771-780. 

In  order  to  understand  the  significance  of  the  cases  here  reported 
by  Raecke,  it  is  important  to  know  (1)  that  "situation  psychosis"  is 
an  expression  suggested  by  Siemerling  which  implies  that  the  psy- 
chosis is  the  result  of  the  situation  in  which  the  patient  finds  himself; 
(2)  that  in  psychiatry  a  certain  tendency  has  asserted  itself  to  regard 
any  psychosis  which  is  thus  produced  psychogenically  or  which  can 
be  influenced  by  external  situations  as  "degenerative,"  which  also 
implies  an  essentially  good  prognosis  for  the  psychosis;  (3)  that  R. 
some  years  ago  reported  some  cases  of  what  he  called  "hysterical" 
stupor  which  occurred  in  prisoners.  In  regard  to  these  cases  he 
states  that  he  is  still  convinced  of  the  importance  of  making  a  special 
group  of  them,  but  that  he  has  seen  described  in  the  literature  cases, 
under  the  label  of  "degenerative  prison  stupor,"  which  look  very 
much  like  cases  of  catatonia.  (He  goes  extensively  into  the  question 
of  whether  it  is  justifiable  to  replace  the  concept  of  "hysterical"  by 
the  wider  one  of  "degenerative.")  In  this  connection  it  is  interest- 
ing to  note  that  he  admits  he  has  not  been  able  to  find  any  reliable 
signs  by  which  he  can  differentiate  these  "hysterical  "  prison  stupors 
from  the  catatonic  stupors. 

In  the  present  paper  R.  reports  some  cases  in  which  a  stupor 
occurred  as  the  result  of  imprisonment,  or  some  other  situation,  but 
in  which  the  condition  turned  out  to  be  dementia  prsecox.  This  is  a 
recognition  of  the  fact,  repeatedly  insisted  upon  by  some  of  us,  that  it 
is  possible  to  find  mental  precipitating  causes  for  praecox  psychoses. 

Case  1  was  a  flippant  individual  who  had  repeatedly  been  punished 
by  law.    Under  arrest  he  showed  various  psychotic  states  which  were 
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dependent  on  the  situation,  such  as  a  marked  excitement  with  great 
filthiness  which  stopped  when  he  was  disciplined;  later,  after  arrest, 
a  stupor  which  gradually  deepened  and  in  which  he  died  after  four 
months.  At  the  autopsy  glia  fibre  increase  was  found  in  the  cortex, 
also  amoeboid  glia,  satellitosis,  and  chronic  nerve  cell  changes  with 
diminution  of  the  supraradiary  nerve  fibres. 

Case  2  was  a  moody,  nervous  woman,  given  to  attacks  of  irritation 
and  was  always  "jealous."  She  developed  a  psychosis  after  arrest, 
in  which,  after  an  initial  depression,  she  presented  first  a  Ganser 
complex,  then  a  stupor,  from  which  she  did  not  recover,  at  any  rate 
not  in  one  and  a  half  years,  during  which  time,  R.  says,  the  ' '  catatonic  1 ' 
features  became  more  and  more  marked. 

Case  3  a  man  of  35  who,  while  in  the  army,  had  a  short  excitement, 
and  in  1900,  after  an  excess  in  alcohol  and  a  spat  at  home,  a  transient 
psychosis,  during  which  he  talked  in  a  mixed  up  way,  trembled  and 
was  admitted  to  the  hospital  mute  and  with  his  eyes  closed.  He  was 
clear  next  day,  said  he  had  been  crazy  and  attributed  his  condition  to 
alcohol.  Thirteen  years  later  he  had  a  fainting  spell.  Four  months 
after  that,  after  being  called  a  thief,  he  had  some  sort  of  fit  and  a 
transient  excitement.  Finally,  after  some  annoyance  in  business,  he 
again  had  a  spell,  then  went  himself  to  a  hospital  for  the  insane.  He 
spoke  confusedly  and  soon  developed  senseless  stereotypies,  hallucina- 
tions without  disorder  of  orientation,  and  then  varied  between  stupor 
and  excitement  with  marked  scattering  of  thought. 

HOCH. 

Hauptmann,  Alfred  :  Die  Beschleuiiigung  der  Blutgeriiinungs- 
zeit  bei  Katatoiiie.  (On  the  Acceleration  of  the  Coagulation  of 
the  Blood  in  Catatonia.)  Zeitscrift  f.  d.  g.  Neurologie  u.  Psychi- 
atric Vol.  29,  pp.  323-332. 

Since  certain  studies  made  it  probable  that  in  some  cases  of  dementia 
praecox  the  thyroid  gland  shows  a  hypofunction  (Goldstein  found  an 
anodal  overexcitability;  others,  an  absence  of  a  blood  pressure  rise  after 
adrenalin  injection,  which  latter  was  attributed  to  a  diminution  of  a 
substance  secreted  by  the  thyroid  which  fosters  the  effect  of  adrenalin 
on  the  blood  pressure),  H.  looked  about  for  other  ways  by  which 
evidence  might  be  found  for  such  a  hypofunction,  and  he  found  that 
especially  studies  upon  cases  of  Graves'  disease  showed  that  hyper- 
secretion of  the  thyroid  retarded,  hyposecretion  accelerated,  the 
coagulation  of  the  blood.  H.  states  that  he  is  aware  that  other  factors 
influence  the  coagulation,  so  that  it  is  not  possible  to  state  definitely 
even  if  a  change  in  coagulability  is  found  that  it  is  due  to  an  altered 
thyroid  function. 

In  studying  the  coagulation  he  used  the  simple  method  of  Schultz, 
for  a  description  of  which  the  reader  is  referred  to  II.'s  article,  or, 
still  better,  to  the  original  article  of  Schultz  in  the  Munch.  Medizin. 
Wochensch.,  1913,  p.  4.  H.  's  normal  results  coincided  remarkably 
well  with  those  of  Schultz  and  Haslinger. 
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He  examined  101  cases,  including  catatonia,  hebephrenia,  paranoid 
dementia,  also  manic-depressive  insanity,  epilepsy,  alcoholism,  im- 
becility, hysteria,  Graves'  disease,  and  various  nervous  diseases,  such 
as  tabes,  multiple  sclerosis,  hemiplegia,  peripheral  palsies,  etc. 

He  found  that  the  coagulation  time  in  normal  individuals  varied 
between  7>£  and  9  minutes;  in  catatonia  between  5)4  and  7}4  minutes. 
It  was  only  the  cases  of  catatonia  which  fell  invariably  below  the 
lowest  level  of  the  normals.  Those  conditions  which  fell  partly  below 
the  lowest  level  of  the  normal  were  hebephrenia,  mania,  and  general 
paralysis.  All  the  other  cases  were  above  the  average,  and  Graves' 
disease  cases  were  very  high. 

Hence  it  is  seen  that  the  catatonia  cases  showed,  in  H.  's  investiga- 
tions, an  especially  rapid  coagulation,  and  he  found  this  in  repeated 
examinations  to  be  approximately  even.  He  was  unable  to  make 
investigations  on  cases  in  which  the  clinical  picture  changed,  and 
could  not  find  any  relationship  between  the  severity  of  the  clinical 
picture  and  the  rapidity  of  coagulation,  and  justly  says  that  it  is  hard 
to  say  which  clinical  picture  is  more  or  which  is  less  severe. 

Finally  he  calls  attention  to  an  article  by  Sehrt,  in  the  Munchen 
Medizin.  Wochenschrift,  1914,  No.  6,  in  which  are  described  studies 
on  metropathies  associated  with  hypofunctions  of  the  thyroid.  This 
hypofunction  Sehrt  also  inferred  from  the  greater  rapidity  of  coagu- 
lation. By  giving  iodothyrin  he  changed  both  the  rate  of  coagulation 
and  the  general  condition,  and  he  also  found  a  striking  improvement 
in  the  nervous  symptoms,  especially  the  headache,  and  claims  that 
the  mood,  from  being  one  of  apathy,  became  one  of  cheerfulness.  He 
adds  that,  promising  as  this  might  look,  for  the  psychoses  we  must 
not  forget  that  Krsepelin  has  for  years  given  all  sorts  of  organ  extracts 
in  dementia  praecox  without  results. 

HOCH. 

Meyer,  E.:   Der  Einfluss  des  Krieges,  insbesondere  des  Kriegs- 
ausbruches,  auf  schon  bestehende  Psychosen.    (The  Influ- 
ence of  the  War  especially  of  the  beginning  of  the  War  upon  Exist- 
ing Psychoses. )    Archiv  fiir  Psychiatrie,  55,  1915,  pp.  353-364. 
It  seemed  worth  while  to  note  whether  such  great  psychic  disturb- 
ances, as  the  outbreak  of  the  war,  which  affect  the  soul  of  the  nation  as 
well  as  that  of  the  individual,  had  in  any  way  a  corresponding  effect  upon 
those  mentally  ill.    In  this  way  there  were  studied  53  patients,  29  men 
and  24  women,  in  addition  to  a  few  chronic  alcoholisms.  Some 
neurasthenic  cases  observed  showed  no  particular  change  in  their  con- 
dition except  a  distinct  improvement  in  one  case.    The  general  result 
of  the  observation  shows  that  there  was  not  demonstrable  any  special 
influence  of  the  outbreak  of  the  war  upon  psychoses  already  estab- 
lished.   At  the  outside  there  was  a  slight  increase  in  the  anxiety  and 
restlessness  of  one  or  two  of  the  numerous  depressive  states,  which 
belonged  to  manic-depressive  insanity,  also  climacteric,  senile  and 
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arteriosclerotic  processes.  In  the  most  marked  of  these  cases  how- 
ever their  homes  and  entire  possessions  were  especially  threatened. 
The  patients  have  not  elaborated  the  war  complex  into  their  delusions 
to  any  great  extent,  although  one  would  suppose  that  the  outbreak  of 
the  war  would  offer  a  mass  of  material  for  delusions.  It  appears  that 
one's  individual  experiences,  to  which  the  war  does  not  belong,  play 
the  determining  role  in  the  content  of  delusions.  This  may  be 
studied  through  the  psychoses  arising  in  the  army.  The  alcoholic, 
paralytic  and  dementia  praecox  cases  show  plainly  the  loss  of  affective 
response  to  the  war  situation  as  opposed  to  egocentric  complexes. 
Manic-depressive  cases  participate  a  little  more  but  not  deeply,  also 
the  depressive  cases  think  chiefly  of  themselves,  "our  misfortune  is 
the  greatest  of  all."  These  results  were  confirmed  in  observations  of 
about  70  women  patients  of  a  smaller  institution  which  had  actually 
been  under  fire  from  Russian  artillery.  Here  again  there  was  no 
noteworthy  influence  of  the  war  upon  an  already  established  psychosis. 

F.  l.  wells. 

Schroeder,  P.:  Lues  cerebrospinal  sowie  ihre  Beziehunjren 
zur  progressiven  Paralyse  und  Tabes.  (Cerebro-Spinal  Syph- 
ilis and  its  Relationship  to  General  Paralysis  and  Tabes.) 
Deutsche  Zeitschrift  f.  Xervenheilkunde,  Vol.  54,  pp.  83-149. 

It  would  lead  too  far  to  review  the  whole  article.  A  few  points  may 
be  taken  up: 

(1)  We  may  review  his  study  of  a  case  of  so-called  tabes  with  psy- 
chosis about  which  he  concludes  that  it  may  after  all  be  a  more  diffuse 
irregular  cerebro-spinal  syphilis. 

The  case  is  a  woman  who  was  unable  to  walk  since  1889,  blind  since 
1895,  insane  since  1S96.  She  was  admitted  to  the  clinic  in  1904.  She 
then  showed  marked  ataxia,  absence  of  reflexes  in  the  legs,  double 
optic  atrophy,  A.-R.  pupils. 

Mentally:  Constant  hallucinations.  First  she  spoke  of  a  machine 
which  bothered  her,  said  she  was  persecuted  day  and  night  by  a  band; 
that  they  come  into  her  room,  into  the  bed,  lie  on  her,  prick  her  in 
the  legs;  wish  to  cut  her  flesh  from  her  bones  to  heal  their  "horrible 
wounds."  In  spite  of  admitting  that  she  was  blind  and  could  not  see 
other  people,  she  claimed  to  see  the  people  who  do  these  things,  and 
described  them.  She  struck  at  them.  They  did  not  speak  but 
"made  noises."  At  first  they  appeared  more  periodically,  later  more 
constantly.    She  was  oriented,  with  good  memory. 

The  condition  remained  unchanged  for  ten  years. 

In  1908  lumbar  puncture  revealed  a  slight  increase  in  cells,  no  in- 
crease in  globuline,  Wassermann  negative  in  fluid,  positive  in  blood. 
Six  weeks  later  it  was  also  negative  in  the  blood.  In  1912  the  fluid 
was  positive  with  0.8. 

On  a  more  recent  examination,  no  gross  sensory  changes,  either 
in  lower  or  upper  extremities  or  in  thorax.    No  lancinating  pains  or 


281 


crises,  no  bladder  disorder,  only  paraesthesia  in  lower  extremities. 
There  was  a  marked  atrophy  in  the  forearm  and  especially  in  the 
extensor  communis,  digit,  and  the  interossei,  also  in  the  thenar  and 
hypothenar.  Similar  changes  in  the  feet,  also  in  the  masseter  and 
temporal  muscles;  in  addition,  general  senile  wasting;  skin  of  forearm 
and  hands  greatly  atrophic.    Pupils  probably  entirely  stiff. 

Schroeder  regards  as  unusual  for  tabes  the  total  pupil  stiffness,  the 
absence  of  crises,  of  lancinating  pains,  of  marked  disorders  of  sensi- 
bility, and  of  disorder  of  bladder  in  spite  of  such  long  duration;  the 
lack  of  progression  for  two  or  three  decades,  and  the  atrophy  (in  spite 
of  the  fact  that  D£j£rine  described  it).  Therefore,  tabes-psychosis 
may  not  be  correct.  It  may  be  an  old  cerebro-spinal  syphilis.  He 
points  out  that  one  of  the  few  cases  of  so-called  tabes-psychosis  exam- 
ined anatomically — that  of  Westphal-Sioli — was  also  doubtful.  In 
that  case  there  developed,  soon  ajter  infection,  a  rapidly  progressive 
tabes,  and  the  psychosis  appeared  at  the  same  time. 

Schroeder  thinks  there  may  be  tabes-psychoses  but  not  chronic  ones, 
rather  acute  conditions  such  as  an  acute  hallucinatory  state  which  may 
really  combine  with  tabes. 

(2)    Some  interesting  cases  of  general  paralysis  with  autopsy: 

He  mentions  the  case  of  Spielmeyer  who  had  a  slight  non -recog- 
nized tabes  and  developed  an  excitement  four  weeks  before  death, 
with  ideas  of  grandeur  and  hallucinations.  At  the  clinic  the  patient 
was  elated,  flighty,  polypraxic,  hallucinated,  had  weak,  absurd  grandi- 
ose ideas,  showed  silly,  childish  behavior.  However,  knowledge  and 
memory  were  not  markedly  affected.  Then  she  suddenly  developed 
a  stupor,  and  six  days  before  death  phlegmones  on  the  abdomen.  In 
the  last  two  days  she  was  comatose. 

Microscopically :  There  were  found  only  slight  cellular  infiltrations 
in  the  cortex  and  only  in  places.  Spielmeyer  drew  the  conclusion  that 
this  was  the  usual  picture  found  in  beginning  G.  P. 

Schroeder  states,  correctly,  that  such  a  finding  is  quite  uncommon, 
and  reports  a  case  who  two  weeks  before  death  still  had  a  responsible 
position,  having  shown  only  some  irritability  before  that  time.  Then 
he  suddenly  had  an  epileptiform  attack,  with  subsequent  speech  de- 
fect Following  this  he  developed  a  manic  excitement.  At  the  clinic 
he  was  manic,  with  decided  motor  excitement,  talkativeness  and  ec- 
static grandiose  ideas.  Pupils  A. -R.  K.  K.  weak.  Achilles  absent. 
Lumbar  puncture  revealed  marked  increase  of  cells,  positive  Wasser- 
mann  in  fluid.  There  was  also  positive  Wassermann  in  blood.  Death 
two  weeks  after  the  beginning  of  the  attack. 

Microscopically :  Marked  infiltration  of  pia,  with  lymphocytes  and 
plasma  cells,  G.  P.  infiltration  in  cortex,  many  rod  cells;  some  areas  in 
occipital  lobe  free,  but  even  here  in  places  marked  G.  P.  infiltration. 
Architecture,  however,  not  markedly  abnormal. 

Schroeder  concludes  that  this  is  the  usual  finding  in  early  G.  P.  and 
that  the  question  must  be  left  open  whether  Spielmeyer's  case  was 
really  a  G.  P. 
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Another  case  was  that  of  a  widow  of  48,  whose  husband  had  died  of 
G.  P.  Thirty  years  before  admission,  injury  to  left  temple  and  left 
eye.  Since  then,  poor  sight  in  left  eye  and  frequent  double  vision. 
Fall  of  1912:  headache,  anxiousness,  sometimes  speech  disorder. 
May,  1913,  when  examined:  left  oculomotor  paresis,  poor  vision  of  left 
eye,  left  pupil  larger  than  right,  light  reaction  diminished  on  both 
sides.  Increase  of  K.  K.  From  November,  1913,  in  bed,  saying  lit- 
tle. January,  1914:  sudden  confusion,  and  excitement.  January  26, 
brought  to  clinic:  mumbling,  rhythmical  motions,  left  ptosis,  no  light 
reaction,  probably  no  accommodation  reaction  on  the  left,  possibly 
present  on  the  right.  Naso-labial  fold  flatter  on  the  right.  K.  K. 
++.  Positive  Wassermann  in  blood  and  fluid.  Later  she  was  not 
very  accessible,  sometimes  anxious,  again  a  little  freer.  Right  hemi- 
anopsia, right  disc  somewhat  reddened.  A  month  after  admission  a 
little  freer,  again  excited,  right  hemianopsia  persisted.  By  begin- 
ning of  March,  she  was  more  delirious  and  rapidly  went  to  pieces. 
Death  six  weeks  after  admission. 

Microscopically :  Slight  thickening  and  moderate  infiltration  of 
pia.  Here  and  there,  in  cortex,  G.  P.  changes,  but  even  these  slight 
and  in  large  areas  quite  absent.  Schroeder  states  that  this  is  a  finding 
which  corresponds,  on  the  one  hand,  to  Spielmeyer's  case,  on  the 
other  hand,  to  Alzheimer's  stationary  G.  P.  (if  we  assume  that  a  sta- 
tionary G.  P.  might  die  of  an  intercurrent  disease) .  There  was  also 
a  widely  distributed  endothelial  proliferation  in  the  fine  vessels,  but 
it  was  slight  and  not  different  from  what  may  be  found  in  G.  P., 
certainly  not  like  Nissl's  disorder. 

He  lays  stress  on  the  fact  that  there  were  grave  symptoms  and  slight 
histological  changes. 

Another  case  is  that  of  a  man  of  63.  Not  clear  when  infected,  a 
cyclothemic  personality  who,  for  the  last  six  years  of  his  life,  possi- 
bly much  longer,  had  a  tabetic  complex  (lancinating  pains,  A.-R. 
pupil,  unequal  but  not  absent  knee-jerks)  which  did  not  progress.  In 
1910  to  1911  he  was  essentially  depressed,  worked  little.  A  week  be- 
fore admission,  sudden  anxiety,  fear  of  burglars,  ideas  that  brothers 
and  sisters  were  murdered,  and  that  he  was  poisoned. 

On  admission,  November  2,  1911:  Oriented  but  anxious,  com- 
plained of  not  being  able  to  think;  said  his  stomach  was  poisoned, 
digestion  stopped,  body  distended.  He  was  hopeless.  Again  he 
showed  sudden  swings  of  mood.  In  the  second  week  he  was  often 
excited,  heard  voices,  complained  of  feeling  electricity  over  the  whole 
body,  also  of  heat,  hot  ashes  on  the  body,  etc.  Later  he  was  less  clear. 
He  died  about  five  months  after  admission. 

Microscopically  :  He  showed  spots  of  degeneration  (without  infil- 
tration) such  as  are  also  seen,  according  to  Schroeder,  in  arterio- 
sclerosis. Here  and  there,  in  a  few  places,  slight  infiltration  around 
capillaries,  and  in  a  single  piece  (among  many)  from  occipital  lobe, 
typical  picture  of  G.  P.    In  the  cord  a  small  narrow  zone  of  degenera- 
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tion  in  the  mesial  parts  of  the  posterior  columns.  The  pia  on  the 
posterior  part  of  the  cord  was  somewhat  thickened,  with  lymphocytes 
and  a  small  number  of  plasma  cells.  Schroeder  looks  upon  the  case 
as  one  of  unusual  cerebro-spinal  syphilis. 

(3)  We  may  finally  mention  a  patient  who  showed  a  moderate  en- 
darteritis of  the  basal  arteries,  diffuse  but  moderate  infiltration  in  the 
pia,  extending  in  some  places  into  the  cortex,  but  without  degeneration, 
or  loss  of  cells — in  a  patient  who  presented  a  psychosis. 

The  case  was  a  woman  of  52.  For  years  she  had  developed  an  in- 
creasing deafness.  Some  years  before  admission  she  suddenly  fell 
and  was  unconscious  for  a  week.  Recovery.  For  a  year  and  a  half 
she  had  some  incontinence.  Two  weeks  before  admission  she  devel- 
oped anxiety,  thought  she  was  bewitched,  was  starving  and  had  ideas 
of  poverty. 

She  lived  for  three  months,  in  the  clinic.  There  she  showed  de- 
pression but  good  orientation,  no  memory  defect.  The  pupils  did  not 
react  to  light  and  inadequately  to  accommodation.  Unequal  knee- 
jerks.  Babinski  on  left.  Speech  somewhat  slurring,  with  slowness 
and  distortion.  Writing  with  bad  distortion  (he  calls  it  more  aphasic) . 
She  named  objects  well.  Double  Wassermann.  The  further  course 
showed  increasing  slowness,  then  dullness,  inactivity,  mutism,  finally 
bed  sores  and  death. 

HOCH. 

Forster,  E. :  Ein  Fall  von  Paralyse  mit  negativem  Wassermann 
in  Bint  and  Liquor.  (A  Case  of  General  Paralysis  with  Nega- 
tive Wassermann  Reaction  in  the  Blood  and  Cerebrospinal  Fluid.) 
Monatssch.  f.  Psychiatrie  u.  Neurologie,  Vol.  38,  pp.  162-165. 

The  patient,  whose  case  F.  reports  was  a  man  of  49  who,  eighteen 
years  before,  had  had  syphilis.  The  psychosis  began  about  one  and 
a  half  years  (August,  1912)  before  his  death  (February,  1914),  though 
he  was  under  F.  !s  observation  only  for  some  weeks.  In  the  early 
part  of  his  psychosis,  however,  the  W.  was  also  found  to  be  negative 
in  the  blood.  In  August  and  September,  1913,  he  had  five  intrave- 
nous injections  of  neo-salvarsan.  On  Decembers,  1913,  he  came  under 
F.'s  observation.  On  December  6  he  showed  negative  W.  in  blood 
and  fluid  (1.0),  but  marked  increase  of  globulin  and  cells.  On  a 
second  examination  the  same  result  was  found.  He  had  typical  phys- 
ical signs.  The  mental  picture  was  one  of  anxious  depression  and 
retardation  with  ideas  that  his  oesophagus  was  grown  up.  He  died 
with  an  empyema.  The  autopsy  confirmed  the  diagnosis  of  general 
paralysis. 

HOCH. 
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Liepman-n:    (Tehirnbefunde  bei  Aphasischen  nud  Asrnostisehen. 

^Autopsy  Findings  in  Aphasia  and  Agnosia. )     Berlin.  Klin. 

Wochensch.,  1915,  Xo.  36,  Sept.,  p.  959. 
A  case  with  slight  sensory  aphasia  bnt  complete  alexia,  right-sided 
hemianopsia  and  optic-tactile  agnosia.  At  the  autopsy  L.  found  a 
tumor  in  the  marrow  of  the  left  occipital  and  posterior  parietal  region 
which  extended  forward  into  the  basal  marrow  of  the  temporal  lobe 
without  reaching  the  Wernicke  convolution.  There  were  small 
metastases  in  the  septum  lucidum  and  the  corpus  callosum,  especially 
in  the  right  side  of  the  splenium.  Otherwise  nothing  was  found  on 
the  right  side.  Liepmann  points  out  that  mind  blindness  or  optic 
agnosia  is  produced  here,  as  has  been  shown  before,  by  a  focus  in  the 
posterior  part  of  the  left  hemisphere,  together  with  the  focus  of  the 
splenium.  It  will  be  remembered  that  usually  a  marked  agnosia  is 
due  to  bilateral  foci.  Here  it  is  due  to  a  unilateral  focus,  +  interfer- 
ence with  the  fibers  which  connect  the  two  sides.  The  sensory  aphasia 
is  regarded  as  a  neighborhood  phenomenon. 

HOCH. 


D APARTMENT  OF  PATHOPSYCHOLOGY. 

Hollingworth.  L.  S.  :  Functional  Periodicity,  an  Experi- 
mental Study  of  the  Mental  and  Motor  Abilities  of  lYonien 
durinsr  Menstruation.  Teachers  College,  New  York  City.  1914, 
p.  101. 

A  series  of  experiments  made  to  determine  the  effect,  if  any,  of  the 
menstrual  period  upon  various  psychological  functions.  There  were 
eight  subjects,  six  women  and  two  men.  Two  motor  tests  were  used, 
the  tapping  test  and  a  steadiness  test:  and  two  association  tests,  color- 
naming  and  opposites.  The  tapping  test  was  also  evaluated  to  serve 
as  a  measure  for  motor  fatigability.  Tests  with  a  typewriter  were 
also  made  as  a  learning  experiment.  As  the  results  are  summarized  : 
"(1)  Careful  and  exact  measurement  does  not  reveal  a  periodic  mental 
or  motor  inefficiency  in  normal  women.  (2)  Xo  part  of  the  period  is 
affected.  ( 3  >  Physical  suffering  seems  to  affect  associational  pro- 
cesses adversely,  judging  from  the  two  instances  here  recorded  where 
suffering  was  experienced  on  the  first  day.  (4^1  The  variability  of 
performance  is  not  affected  by  physiological  periodicity.  i5>  Xo 
regularly  recurring  period  of  maximum  efficiency  within  each  month 
is  discernible.  (6)  The  "cycle"  referred  to  by  Ellis  and  others  is 
not  discovered  by  methods  of  precision.  (7>  Xo  agreement  is  estab- 
lished between  curves  plotted  for  pulse,  blood  pressure,  temperature, 
caloric  radiation,  etc.,  and  the  curves  of  work  for  the  mental  and  motor 
traits  here  tested."  Upon  this  practically  negative  result  of  the 
experiments  it  is  argued  that  this  particularly  feminine  function 
should  not,  as  is  sometimes  done,  be  brought  forward  as  a  ground  for 
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anti-feministic  ideas  and  propaganda;  "whether  women  may  at  last 
contribute  their  best  intellectual  effort  toward  human  progress,  or 
whether  it  will  be  expedient  for  them  to  remain  in  the  future  as  they 
have  remained  in  the  past,  the  matrix  from  which  proceed  the 
dynamic  agents  of  society. ' ' 

F.  l.  wei«i,s. 

Sokoi,ow,  Paul:  Dieexperimentelle Auslosungder Gehorshall- 
uzinationen  durch  periphere  Reize.  (The  Experimental 
Production  of  Auditory  Hallucinations  by  Peripheral  Stimuli.) 
Archiv  fur  Psychiatrie,  Vol.  55,  1915,  pp.  432-478. 

The  author  gives  a  detailed  account  of  the  literature,  which  is  fairly 
extensive,  and  calls  attention  to  the  significance  of  a  close  investi- 
gation of  the  sense  organ  involved  in  hallucinations.  Chvostek  and 
Jolly  have  both  found  that  it  is  possible  to  elicit  complex  hallucina- 
tions of  hearing  by  means  of  the  electric  current.  Special  attention 
is  called  to  Goldstein's  paper  of  1907  in  which  it  appears  that  the 
pitch  of  the  hallucinated  sounds  corresponds  with  that  of  the  stimu- 
lation, also  that  their  rhythm  corresponds  with  the  rhythm  with 
which  the  stimuli  are  given.  S.  's  own  observations  confirm  in  general 
the  finding  of  regular  correspondence  between  the  hallucination  and 
the  stimulus  which  elicits  it.  He  had  under  observation  four  cases, 
though  only  one  was  sufficiently  co-operative  to  admit  of  thorough 
study.  This  patient  hears  voices  at  the  sound  of  a  tuning  fork, 
which  vanish  at  the  damping  of  the  tuning  fork,  sometimes  before. 
Sometimes  there  are  simultaneous  hallucinations  of  hearing  and 
sight.  Then  the  visual  hallucinations  take  up  the  patient's 
attention  more  than  the  auditory  ones  so  that  she  can  not  remember 
what  she  hears.  The  patient  always  clearly  separates  the  sense  per- 
ception, that  is  the  sound  of  the  tuning  fork,  from  the  hallucina- 
tions. From  this  fact  it  follows  that  these  auditory  hallucinations, 
although  peripherally  elicited,  are  not  illusionary  misperceptions  of 
the  real  sense  impressions.  A  detailed  list  of  these  hallucinations  of 
hearing  is  given,  which  are  scattered  phrases,  and  to  cursory  exam- 
ination do  not  contain  special  trends.  The  nonsense  material  occurs 
only  rarely.  They  are  elicited  through  various  kinds  of  transmission 
to  the  ear.  In  regard  to  the  constancy  of  visual  hallucinations  S. 
cites  the  case  quoted  by  Moravcsik,  who  associated  blue  with  the 
sound  of  a  flute,  brownish  red  with  that  of  the  oboe,  metal  wind 
instruments  with  that  of  yellow,  the  tinkling  of  glasses  with  bright 
green.  On  the  other  hand  the  analysis  of  the  author's  material 
shows  that  similar  tuning  forks  give  visual  hallucinations  of  different 
colors  and  vice  versa.  There  is  no  correspondence  in  this  case  between 
the  hallucinated  colors  and  the  pitch  of  the  fork,  though  the  work  of 
Bleuler  and  L,ehmann  does  show  such  a  correspondence.  The  rhythm 
of  the  hallucinations  corresponds  with  the  rhythm  of  the  auditory 
stimulus.    The  auditory  hallucinations  could  be  elicited  not  only 
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through  sounds  but  also  through  stimuli  in  the  other  senses.  If  the 
patient  placed  the  mouth  in  positions  to  make  different  sounds  she 
would  hallucinate  vocables  in  which  these  sounds  were  prominent 
Stimuli  of  warmth  and  cold  upon  the  auditory  nerve  would  also  elicit 
hallucinations.  Those  elicited  by  cold  consist  in  somewhat  ' '  higher  1 ' 
sounds,  perhaps  because  the  cold  stimulus  was  much  more  different 
from  the  body  temperature  than  the  warm.  Hallucinations  were  also 
elicited  by  the  electric  current  beginning  with  a  current  of  three 
milliamperes.  They  were  synchronous  with  the  application  of  the 
current.  The  pitch  of  the  hallucinations  of  hearing  was  in  this  case 
dependent  on  neither  the  character  of  the  current  nor  its  intensity. 

F.  I,,  wei*i,S. 


DEPARTMENT  OF  PATHOLOGICAL  ANATOMY. 

Spielmeyer,  W. :  Die  Diagnose  "Entziiiidung"  bei  Erkrankun- 
gen  des  Zentralnervensystems.  (The  Diagnosis  "Inflamma- 
tion" in  Diseases  of  the  Central  Nervous  System.)  Zeitschrift 
f.  d.  g.  Neurologie  und  Psychiatrie,  Vol.  25,  pp.  543-563. 

Spielmeyer  says  that  inflammation  is  an  anatomical  not  a  clinical 
term;  it  should  be  employed  exactly,  not  loosely,  and  the  clinician 
must  depend  on  the  anatomist  for  its  exact  content.  He  accepts 
Lubarsch's  definition  of  inflammation,  namely,  a  combination  of 
pathological  processes  characterized  by  tissue  alteration,  escape  of 
cellular  and  fluid  elements  from  the  blood  into  the  tissues,  and  tissue 
prvliferation.  Although  one  or  more  of  these  three  factors  may 
preponderate,  it  is  only  when  all  of  them  are  combined,  namely  the 
alterative,  exudative  and  proliferative,  that  one  can  speak  of  inflam- 
mation. 

He  takes  up  certain  "burning  questions"  concerning  designations 
such  as  syringomyelia,  funicular  myelitis,  hemorrhagic  encephalitis, 
poliomyelitis,  multiple  sclerosis,  and  finally  discusses  some  current 
views  on  the  significance  of  cellular  infiltrates,  especially  those  in 
general  paralysis  and  tabes. 

Degeneration  and  proliferation  combined  are  often  falsely  called 
inflammation,  e.  g.  in  syringomyelia,  where  proliferated  neuroglia 
breaks  down  to  form  a  cavity.  The  cause  of  the  breaking  down  is 
(Thomas,  Ilauser,  Frey)  a  "chronic  inflammation,"  seen  in  increase 
of  blood  vessels  and  connective  tissue,  and  a  strangulation  of  the 
parts  in  question — a  totally  erroneous  view  according  to  Spielmeyer, 
as  the  increase  of  vessels  and  connective  tissue  is  not  always  present, 
and,  if  present,  the  main  features  of  inflammation  (exudate,  etc.)  are 
wanting. 

Multiple  sclerosis,  on  the  other  hand,  is  a  good  example  of  true 
(mainly  proliferative)  inflammation,  its  inflammatory  nature  having 
been  recognized  only  of  late  years. 
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In  the  mainly  alterative  or  degenerative  forms  of  inflammation 
numerous  mistakes  are  made.  Parenchymatous  encephalitis  and 
myelitis,  for  example,  are  usually  not  inflammatory  at  all,  but  are 
purely  degenerative  changes.  Funicular  myelitis  is  not  a  true  mye- 
litis, but  an  unfortunate  term  often  used  to  designate  various  degen- 
erations in  the  tracts  of  the  spinal  cord  occurring  in  grave  anaemias, 
certain  poisons,  or  general  disorders. 

When  red  blood  corpuscles  escape  with  the  cellular  exudates  many 
authors  speak  of  hemorrhagic  inflammation;  this  justifiable  term  is 
often  wrongly  used  where  the  cardinal  symptoms  of  inflammation 
are  wholly  wanting,  as  in  the  polioencephalitis  superior  of  Wernicke, 
or  in  simple  multiple  hemorrhages  (due  to  stasis,  thrombosis,  changes 
in  the  blood,  the  blood  vessels,  or  other  causes)  which  occur  in 
infectious  diseases,  poisons,  uraemia,  burns,  etc.,  and  are  called  hem- 
orrhagic encephalitis.  Spielmeyer  approves  of  the  term  brainpur- 
Pura  (Hirnpurpura,  proposed  by  Schmidt)  for  such  non-inflammatory 
cases,  which  are  more  numerous  by  far  than  cases  of  true  hemor- 
rhagic encephalitis. 

Poliomyelitis  anterior  acuta,  in  spite  of  recent  attempts  to  prove 
the  contrary,  is  a  true  inflammation,  a  true  myelitis,  though  here  the 
degenerative  or  alterative  processes  may  sometimes  run,  in  time,  a 
little  before  the  exudative  and  proliferative  ones.  Certain  contrary 
minded  authors,  however,  reasoning  on  the  absence  of  a  local  exudate 
in  the  rapid  cases,  consider  that  the  nerve  cells  of  the  anterior  horn, 
having  a  special  affinity  for  the  virus,  are  destroyed;  all  the  other 
changes  are  erroneously  regarded  as  ' '  secondary. ' '  Still  other  authors 
erroneously  look  upon  the  parenchymatous  changes  not  as  one  of  the 
co-ordinate  features  of  inflammation  but  as  the  result  of  the  infiltrate. 

We  know  little  of  the  functions  of  the  cells  of  an  exudate  or  infil- 
trate; leucocytes  at  least  are  phagocytic;  lymphoid  cells  and  plasma 
cells  are  apparently  not,  but  may,  as  Schridde  supposes,  render  tox- 
ines  harmless,  and  assist  in  their  removal.  Spielmeyer  discusses  at 
length,  and  destructively,  Stargardt's  view  that  the  presence  of  plasma 
cells  indicates  the  presence  in  loco  of  an  active  agent  (Erreger), 
whether  this  agent  be  demonstrable  or  not.  Spielmeyer  asserts  on 
the  contrary  that  plasma  cells  may  be  attracted  in  large  numbers  to 
places  where  no  active  agent  is  present,  as  in  the  reparative  processes 
of  simple  softenings;  they  are  also  important  in  granulation  tissue. 

That  general  paralysis  and  tabes  are  simple  inflammations  and 
nothing  more  Spielmeyer  denies,  for  degenerations  (probably  pri- 
mary) are  also  present.  In  general  paralysis  it  is  difficult  to  prove 
that  degenerations  independent  of  the  inflammatory  process  exist,  but 
the  long  fibre  tract  degenerations  of  both  general  paralysis  and  tabes 
(optic  nerves,  posterior  roots  and  columns)  are  not  adequately 
accounted  for  by  the  inflammation — certainly  not  by  the  infiltrate. 
In  sleeping  sickness  on  the  contrary,  where  massive  exudates  were 
present,  he  found  the  degenerations  and  loss  of  nervous  material  to  be 
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directly  dependent  on  the  inflammation  present.  On  the  other  hand, 
he  refers  to  a  series  of  dogs  injected  by  him  with  tsetsetrypanosomes, 
in  which,  although  inflammatory  changes  were  not  produced,  system 
degenerations  were  present  in  the  optic  nerves  and  posterior  roots;  as 
stated,  the  inflammatory  infiltrative  changes  characteristic  of  sleep- 
ing sickness  were  not  present  in  these  dogs.  This,  he  believes,  prove9 
the  existence  of  primary  system  degenerations  in  diseases  at  least 
closely  resembling  general  paralysis  and  tabes. 

The  value  of  Spielmeyer's  article  does  not  consist  in  his  quarrel 
with  existing  terminology,  but  in  his  discussion  of  what  he  considers 
to  be  fundamental  features  in  the  various  diseases  considered.  To 
many  of  us  the  ending  itis,  as  used  to-day  (e.  g.  in  neuritis),  signifies 
little  more  than  "disease  of,"  and  has  ceased  to  be  acutely  irritating. 
The  difficulties  of  exactly  delimiting  that  which  is  to  be  included 
under  the  term  inflammation  are  generally  admitted,  and  are  obvious; 
it  seems  much  more  important  to  become  clear  as  to  what  reactions  a 
tissue  can  show  and  does  show  in  the  presence  of  irritants,  how  these 
reactions  develop,  and  what  they  mean,  than  to  decide  whether  or 
not  we  shall  call  those  reactions  inflammatory  or  non-inflammatory. 

DUNI,AP. 

DEPARTMENT  OF  SOCIAL  PHASES  OF  PSYCHIATRY. 
Recent  Psychiatric  Studies  of  Criminals  and  Delinquents. 

A  great  body  of  literature  is  accumulating  in  a  new  field  of  psy- 
chiatric work.  It  might  have  been  predicted,  when  psychiatry 
commenced  a  few  years  ago  to  take  its  place  as  an  important  and  well 
recognized  branch  of  the  medical  sciences,  that  one  of  the  psychi- 
atrist* s  earliest  excursions  into  the  twilight  zone  which  lies  between 
medicine  and  sociology  would  be  for  the  purposes  of  conducting  re- 
search and  rendering  practical  assistance  in  the  field  of  criminology. 
Bound  together  for  centuries  by  the  sorrowful  ties  of  a  common 
neglect  but  lately  almost  separated  by  the  growth  of  a  humane  idea, 
criminals  and  those  suffering  from  mental  diseases  come  together 
again  in  the  clinic  room  as  individuals  with  many  similar  problems  of 
personality,  motives  and  conduct.  That  the  hospitals  for  the  insane, 
in  which  psychiatry  had  its  birth,  hold  most  important  and  most  press- 
ing problems  which  are  yet  unsolved,  need  not  deter  the  psychiatrist 
from  undertaking  this  excursion  into  a  new  field,  for  it  is  certain  that 
psychiatric  researches  in  criminology  will  as  surely  yield  knowledge 
of  value  in  understanding  and  treating  the  psychoses  as  that  gained 
in  the  more  usual  tasks  of  the  psychiatrist  will  enable  him  to  aid  in 
the  understanding  and  prevention  of  crime  and  in  the  intelligent 
management  of  criminals. 

Not  very  many  years  ago  a  delegation  of  physicians  who  were  ap- 
pealing for  the  protection  of  a  community  from  a  typhoid-infected 
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water  supply  were  told  by  a  legislative  committee  to  go  back  to  their 
patients  and  leave  the  making  of  laws  to  those  who  understood  such 
matters.  Perhaps  it  is  due  in  no  small  part  to  the  efforts  of  those  who 
fought  the  first  brave  fights  of  preventive  medicine  that  the  psychi- 
atrist need  fear  no  such  rebuff  from  those  engaged  in  dealing  at  first 
hand  with  the  problems  of  criminology.  He  shares  with  the  psy- 
chologist and  the  biologist  the  great  domain  occupied  by  the  study  of 
human  behavior  and  that  important  fact  is  coming  to  be  so  generally 
recognized  that  it  is  already  difficult  to  find  workers  with  the  requi- 
site training  to  undertake  the  tasks  for  which  facilities  are  being 
provided. 

But  one  logical  method  of  approach  presents  itself  to  the  psychi- 
atrist who  is  fortunate  enough  to  secure  an  opportunity  of  bringing 
the  resources  of  his  branch  of  medicine  to  the  study  of  problems  in 
criminology.  The  method  which  depends  upon  arranging  human 
material  in  formal  groups  determined  by  the  common  possession  of 
an  anatomical  anomaly  or  of  a  single  trait  of  character  has  been  super- 
ceded by  the  method  which  concerns  itself  primarily  with  the 
individual.  As  William  Healy  puts  it:  "The  dynamic  center  of  the 
whole  problem  of  delinquency  and  crime  will  ever  be  the  individual 
offender.  It  is  impossible  to  get  away  from  the  fact  that  no  general 
theories  of  crime,  sociological,  psychological  or  biological,  however 
well  founded,  are  of  much  service  when  the  concrete  issue,  namely 
the  particular  offense  and  the  individual  offender,  is  before  those  who 
have  practically  to  deal  with  it."  (Healy,  William:  The  Individual 
Delinquent ;  Boston,  1915,  p.  22.)  Stewart  Paton  regards  the  study 
of  the  individual  as  the  soundest  basis  for  enterprises  even  wider  in 
their  scope  than  any  yet  influenced  by  psychiatry.  He  loses  no  op- 
portunity to  insist  that  we  can  not  expect  to  improve  the  relations 
existing  between  groups  of  human  beings  (the  community,  the  State, 
the  nation,  the  race)  until  we  are  ready  to  assume  the  intelligent 
control  of  a  single  human  being  and  that  we  can  not  assume  the 
intelligent  control  of  a  single  human  being  if  we  fail  to  recognize  the 
enormous  importance  of  the  study  of  the  mechanism  which  governs 
human  activities. 

The  recent  increase  of  interest  in  the  mental  status  of  delinquents 
has  been  coincident  with  an  important  popular  movement  for  provis- 
ion for  the  mentally  defective.  Both  have  depended  in  large  measure 
upon  the  popularization  of  psychological  tests  which  has  placed  in  the 
hands  of  partially  trained  investigators  a  ready  means  of  setting  aside 
groups  of  persons  in  which  a  heavy  incidence  of  mental  deficiency  ex- 
ists. Unfortunately,  this  conception  of  the  only  proper  function  of 
the  Binet-Simon  tests  when  used  by  persons  untrained  in  either  psy- 
chiatry or  diagnosis  has  not  been  the  popular  one  and,  upon  the 
findings  of  these  tests  alone,  enormous  percentages  of  mentally  de- 
fective persons  have  been  reported  among  criminals  and  delinquents. 
As  no  one  has  attempted  to  make  use  of  a  set  of  mental  tests  in  diag- 
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nosing  the  psychoses,  the  relation  of  mental  diseases  to  crime  and 
delinquency  has  received  no  popular  attention.  In  consequence  of 
this  simultaneous  interest  in  crime  and  mental  deficiency  a  widespread 
impression  prevails  that  most  or  nearly  all  criminals  and  delinquents 
are  mentally  defective  and  that  adequate  provision  for  the  mentally 
defective  will  practically  solve  the  problem  of  crime.  When  one  ex- 
aminer announces  that  89  per  cent  of  all  the  girls  in  a  reform  school 
(and  97  per  cent  of  those  who  have  been  sexually  immoral)  are  men- 
tally defective,  we  can  scarcely  be  surprised  that  such  an  impression 
exists.  Some  one  has  asked,  without  the  least  intention  of  being 
facetious,  if  89  per  cent  of  the  inmates  of  a  reform  school  are  mentally 
defective,  would  it  not  be  cheaper  and  more  expeditious  to  build  a  new 
institution  for  the  remaining  11  per  cent  and  transform  the  reform 
school  into  an  institution  for  the  mentally  defective  than  to  build  a 
new  institution  for  the  89  per  cent?  Far  from  solving  the  problems 
of  crime  and  delinquency,  the  identification  of  the  insane  and  men- 
tally defective  among  the  inmates  of  prisons,  reformatories  and 
institutions  for  juvenile  delinquents  will,  in  reality,  only  clear  the 
ground  for  a  psychiatrical  study  of  those  types  of  disorders  of  con- 
duct which  manifest  themselves  in  crime  and  delinquency  and  which 
are  not  merely  unfortunate  mishaps  in  the  course  of  mental  disease  or 
in  the  lives  of  the  mentally  defective. 

In  a  recent  article  ("Criminology  from  the  Standpoint  of  a  Psychi- 
atrist, N.  Y.  Med.  Journal,  Vol.  103,  No.  6) ,  Karpas  calls  this  group 
of  criminals  the  "symptomatic  group."  The  identification  of  such 
persons  in  correctional  institutions  should  result  in  their  prompt  re- 
moval to  institutions  in  which  they  can  secure  proper  care,  training 
or  treatment.  Notwithstanding  the  relatively  unimportant  relation 
which  such  persons  bear  to  the  deeper  problems  of  criminology,  there 
is  probably  no  class  in  which  preventive  measures  are  more  clearly 
indicated  or  are  likely  to  be  more  quickly  rewarded  by  success.  Men- 
tal deficiency  is  recognizable  at  a  period  in  life  much  earlier  even  than 
that  in  which  we  find  juvenile  delinquency.  The  great  progress 
which  is  being  made  in  the  mental  examination  and  classification  of 
school  children  makes  it  increasingly  difficult  for  the  mentally  defec- 
tive to  escape  detection  and  their  retention  in  special  classes  makes  it 
possible  to  study  them  very  thoroughly  during  school  life.  The  rap- 
idly increasing  institutional  provision  for  the  mentally  defective  will 
permanently  remove  from  the  community  a  large  proportion  of  such 
individuals,  and  it  is  possible  to  devise  methods  of  registration,  pro- 
tection and  guardianship  which  will  make  it  possible  to  safeguard  in 
the  community  a  minority  of  such  defectives,  carefully  selected  with 
reference  to  the  absence  of  marked  criminalistic  tendencies  and 
unfavorable  environmental  influences. 

Those  members  of  this  symptomatic  group  who  suffer  from  psy- 
choses and  neuroses  will  be  greatly  lessened  by  all  provisions  for  the 
recognition  and  early  treatment  of  these  disorders.    The  clinics  for 
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mental  diseases  which  are  being  established  in  constantly  increasing 
numbers  must  already  have  had  an  appreciable  influence  in  prevent- 
ing crime.  The  benefits  which  these  clinics  can  confer  upon  the 
community  are  being  greatly  increased  by  the  campaign  of  popular 
education  regarding  mental  diseases  which  is  being  carried  on  largely 
under  the  auspices  of  organizations  for  mental  hygiene.  When 
through  the  educational  work  of  these  agencies  it  becomes  more  gen- 
erally recognized  that  much  that  is  now  called  misconduct  and  crime 
is  in  reality  mental  disease  there  will  be  fewer  instances  of  families 
permitting  a  member  presenting  plain  evidences  of  such  disorders  to 
come  into  disastrous  conflict  with  social  conventions  or  with  the  law. 

A  second  broad  group  which  Karpas  defines  is  that  of  the  "casual  " 
or  "environmental"  wrong-doer,  the  individual  who  apparently 
transgresses  largely  if  not  wholly  from  force  of  circumstances.  When 
John  Bunyan  said  at  an  execution:  "There,  but  for  the  grace  of  God, 
hangs  John  Bunyan,"  he  evidently  regarded  the  malefactor  as  an 
environmental  criminal  and  himself  as  one  who,  by  fortunate 
circumstances,  had  resisted  the  temptations  which  overwhelmed  the 
other.  How  large  this  group  is  can  be  determined  only  by  the  com- 
bined investigations  of  the  social  worker  and  the  psychiatrist.  To  be 
quite  sure  that  environmental  causes  have  overshadowed  all  others 
and  that  an  individual  unquestionably  belongs  in  this  group  requires 
a  complete  study  of  his  life  and  all  of  the  influences,  favorable  and 
adverse,  which  have  moulded  it.  In  the  study  of  the  causes  of  men- 
tal disease,  it  must  always  be  remembered  that  the  lives  of  few  people 
who  remain  well  are  free  from  the  same  adverse  circumstances  to 
which  the  psychotic  succumb  and  it  may  be  that,  even  in  the  acci- 
dental or  environmental  group  of  criminals,  the  psychiatrist  can 
contribute  information  of  value  in  interpreting  all  the  facts. 

The  third  group  which  he  establishes,  Karpas  calls  the  "constitu- 
tional" or  "habitual"  group.  The  composition  of  this  group  does 
not  seem  to  the  writer  to  be  quite  so  homogeneous  as  Karpas  regards 
it.  The  fact  that  it  is  necessary  to  use  one  word  defining  a  type  of 
personality  and  another  relating  to  chronicity  in  designating  this 
group  suggests  its  indefinite  dimensions.  Perhaps  it  would  be  better 
not  to  try  to  find  a  descriptive  term  for  this  great  intermediate  group 
until  its  chief  constituents  have  been  identified.  This  is  the  group 
in  which  lies  the  chief  field  for  the  psychiatrical  study.  At  the  pres- 
ent time  we  can  define  its  limits  only  by  determining  what  persons 
belong  in  either  of  the  other  two  groups. 

Such  a  grouping  as  that  which  Karpas  has  suggested  is  likely  to  be 
useful  in  planning  a  psychiatrical  study  of  crime  and  especially  in  ex- 
plaining to  administrative  officers  the  scope  and  purposes  of  such 
investigations  but  it  is  very  essential  that  actual  studies  shall  be 
handicapped  by  no  preconceived  formulae.  The  success  of  the  really 
serious  studies  of  crime  about  to  be  undertaken  depends  upon  a  reso- 
lute determination  to  conduct  them  with   the  individual  as  the 
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invariable  starting-point.  It  will  then  be  possible  for  those  interested 
in  many  different  phases  of  crime  and  of  its  prevention  or  manage" 
ment  to  use  in  any  way  desired,  material  gained  in  careful  study  of 
individual  criminals  and  delinquents. 

There  is  another  provisional  grouping  of  material  which  will  be 
certain  to  prove  useful;  that  by  chronological  phases.  The  conduct 
disorders  of  childhood  should  be  most  carefully  studied,  the  children 's 
court  offering  a  wealth  of  material  which  should  be  closely  correlated 
with  that  provided  by  the  school  and  the  home.  The  next  chronological 
phases,  the  disorders  of  adolescence,  can  best  be  studied  in  the  courts 
for  misdemeanants  and  in  the  reformatories,  while  the  prisons  and 
penitentiaries  provide  material  for  the  study  of  adult  offenders. 
While  these  different  chronological  phases  of  crime  and  delinquency 
may  and  doubtless  will  constitute  independent  units  for  research, 
studies  carried  on  in  one  field  should  be  closely  correlated  with  those 
in  another  so  that  a  broad  view  of  disorders  of  conduct  may  be  gained. 
If  the  present  interest  in  the  psychiatrical  study  of  the  problems  of 
criminology  continues  and  broadens,  as  seems  practically  certain,  it 
will  not  be  many  years  before  some  of  the  same  individuals  will 
actually  have  been  studied  in  the  children's  courts,  the  reformatories 
and  the  penitentiaries. 

Most  of  the  studies  of  the  mental  status  of  criminals  and  delin- 
quents which  have  thus  far  been  conducted  have  had  for  their  object 
the  determination  of  the  incidence  of  mental  deficiency.  With  the 
exception  of  such  studies  as  those  made  by  Dr.  A.  Warren  Stearns  for 
the  Massachusetts  State  Board  of  Insanity,  and  Dr.  V.  V.  Anderson 
in  the  Boston  Municipal  Courts,  the  psychoses  have  not  been  regarded 
as  of  special  importance  in  this  connection.  This  has  been  due  to  the 
fact  that  by  far  the  greater  proportion  of  these  studies  have  been 
made  by  psychologists  and  not  to  the  rarity  of  the  psychoses  among 
offenders.  While  the  information  which  a  well-trained  psychologist 
can  gain  from  a  careful  study  of  criminals  and  delinquents  has  much 
value,  diagnoses  of  abnormal  mental  conditions  made  by  the  most 
competent  and  most  careful  psychologists  are  always  open  to  serious 
question.  This  statement  is  made  with  full  appreciation  of  the  enthu- 
siasm and  earnestness  of  those  psychologists  working  in  this  field  who, 
not  content  with  presenting  the  results  of  psychological  tests,  offer 
diagnoses  and  even  suggestions  for  treatment  in  individual  cases. 
Enthusiasm  and  earnestness  would  not  add  to  the  value  of  diagnoses 
or  therapeutic  suggestions  made  by  physiologists  in  the  domain  of 
clinical  medicine.  It  seems  essential  to  realize  that  the  urgency  of 
some  of  the  factors  involved  in  the  management  of  offenders  and  the 
humanitarian  issues  often  at  stake  do  not  justify  the  acceptance  of 
findings  which  do  not  depend  upon  reliable  clinical  knowledge.  In 
the  end,  such  diagnoses  will  be  productive  of  more  evil  than  good  and 
a  kind  of  work  of  the  utmost  importance  to  the  understanding  of 
human  conduct  will  be  discredited.    In  the  series  of  reviews  of  recent 
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psychiatric  studies  of  criminals  and  delinquents  to  which  this  is  the 
introduction,  therefore,  only  that  material  collected  by  psychologists 
will  be  considered  which  deals  with  distinctly  psychological  issues 
and  the  great  mass  of  material  depending  upon  the  application  of  the 
Binet-Simon  tests  by  persons  trained  only  in  the  use  of  these  tests 
and  experimental  psychology  will  not  be  dealt  with  at  all.  The  im- 
portance of  the  social  effects  of  some  of  these  investigations  is  not 
questioned,  but  it  is  the  intention  of  the  writer,  in  reviewing  what  has 
already  been  done  in  the  psychiatric  study  of  crime  and  delinquency, 
to  present  in  convenient  form  a  survey  which  will  be  of  value 
especially  to  those  working  in  other  fields  of  psychiatry. 
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THE  SCOPE  OF  PSYCHOPATHOLOGY  * 
By  Adoi,f  Meyer,  M.  D., 

Johns  Hopkins  Hospital. 

Through  the  separation  of  the  Medico-Psychological 
Association  from  the  Congress  of  Physicians  and  Surgeons, 
the  American  Psychopathological  Association  has  become 
the  only  body  devoted  exclusively  to  psychopathology  and 
meeting  with  the  Congress.  This  occasion  justifies  a  brief 
discussion  of  the  reasons  which  led  to  the  formation  of  this 
independent  organization. 

This  country  has  never  had  a  society  which  frankly  com- 
bined the  natural  companions  or  cousins,  neurology  and 
psychiatry.  When  the  Neurological  Association  was 
started  in  1875,  the  Medico-Psychological  Association  had 
already  existed  since  1844,  up  to  1893  under  the  name  of 
"The  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane"  and  only  since  1893  as  the 
Medico-Psychological  Association.  The  organ  of  publica- 
tion of  the  Neurological  Association  did,  however,  start  as 
"The  Chicago  Journal  of  Nervozts  and  Mental  Disease" 
under  /.  5.  Jewell  and  Bannister  in  1874  and  from  its  fourth 
volume  it  became  the  Journal  of  Nervous  and  Mental  Disease. 
Brain,  the  remarkable  monument  of  the  evolution  of  neuro- 
logy in  Great  Britain,  may  be  considered  a  continuation  of 
the  West  Riding  Reports,  i.e.,  of  a  publication  of  a  private 
hospital  for  the  insane,  branching  off  in  1879  as  a  journal 
of  neurology,  but  with  the  alienists  Bucknill  and  Crichton 
Browne,  and  the  neurologists  Ferrier  and  Hughli?igs  Jackson 
as  the  editors.  The  principal  organs  of  neurology  in 
Germany  and  Austria  started  as  combinations  of  both 
psychiatric  and  neurological  interests:  The  Archiv  fur 
Psychiatrie  und  Nervenkrankheiten,  and  the  Centralblatt  fur 
Nervenheilkunde  und  Psychiatrie,  and  even  the  Viennese 
fahrbucher  fur  Psychiatrie,  the  continuation  of  the  " ' Psych- 
iatrisches  Centralblatt,  "  always  stood  for  a  combination;  so 
did  and  do  the  Neurologisches  Centralblatt  and  Mendel's 
Jahresbericht;  whereas  the  Allgemeine  Zeitschrift  fi'tr  Psych- 

*  Presidential  address  delivered  at  the  annual  meeting  of  the  American 
Psychopathological  Association,  held  at  Washington,  May,  1916. 
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iatrie  published  by  Laehr,  like  the  Annates  Medico- Psycho  lo- 
gigues,  and  later  the  Revue  de  Psychiatric,  the  Journal  of 
Mental  Science,  and  the  Americal  Journal  of  hisanity  limited 
themselves  largely  to  psychiatry. 

In  this  country  neurology  had  its  origin  outside  of  hos- 
pitals for  the  insane.  A  few  of  the  early  members  of  the 
Neurological  Association  were  frankly  interested  in  psych- 
iatry, among  them  especially  Spitzka,  Kier?ian  and  Clevenger; 
others  more  or  less  by  necessity  of  the  inevitable  connec- 
tions, as  was  the  case  with  Hammo?id,  Mills,  etc.  But, 
after  all,  there  was  so  much  antagonism  between  organized 
State  psychiatry  and  the  free  movement  of  neurology — as 
shown  in  the  efforts  at  investigation  in  New  York  State  in 
the  seventies,  and  much  later  by  the  severe  rebuke  admin- 
istered by  Weir  Mitchell  in  1894 — that  an  independent 
development  was  the  rule.  A  few  of  our  leading  neurolo- 
gists, such  as  Dercum  and  Peterson,  began  their  careers  in 
hospitals  for  the  insane  as  pathologists,  but  the  rule  was 
separate  development. 

Psychopathology  entered  the  field  clearly  as  a  tertium 
quid.  Janet  was  given  his  start  by  Charcot.  About  the 
time  of  Charcot 's  first  studies  there  had  arisen  Bernheim  and 
the  Nancy  school,  who  had  their  further  developments  in 
Forel  and  others.  In  an  especially  suggestive  manner  Freud 
and  his  school  built  on  the  foundations  of  the  two  French 
schools  and  on  the  independent  beginnings  made  by  Breuer. 
In  this  country  Morton  Prince  and  Boris  Sidis  were  destined 
to  form  schools  first,  while  from  another  side  there  came 
the  study  of  constitutions  and  mental  diseases  from  psycho- 
pathological  and  psychodynamic  viewpoints.  As  contem- 
porary developments,  we  note  the  psychotherapeutic  fol- 
lowers of  Weir  Mitchell,  Dubois  and  Dcjerine,  and  of  late 
the  psychoanalytic  groups.  A  further  addition  is  the  work 
of  William  Hcaly  and  that  of  Goddard  and  the  exploitation 
of  the  Binet-Simon  tests  and  the  entrance  of  the  professional 
laboratory  psychologist  into  the  field  not  only  of  the  schools 
but  of  judicial  and  penal  institutions. 

The  American  Psychopathological  Association  began  its 
existence  in  1910  under  the  auspices  of  Morton  Prince,  as 
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an  offshoot  of  the  American  Neurological  Association. 
The  Neurological  Association  naturally  did  not  cease  to  deal 
occasionally  with  psychopathological  topics,  although  per- 
haps they  did  not  include  psychopathology  as  systematically 
as  the  German  neurologists  with  their  discussion  of  anxiety 
states  or  as  the  Paris  Neurological  Society  with  its  discus- 
sions of  emotions  and  of  hysteria.  The  American  Neuro- 
logical Association  had  a  symposium  on  dementia  praecox 
six  years  ago,  at  the  time  when  the  Psychopathological 
Association  was  started.  And  the  last  session  of  the  meeting 
of  the  Neurological  Association  of  1916  was  almost  exclu- 
sively devoted  to  psychopathological  problems.  If  Dana 
and  the  other  readers  were  willing  frankly  to  recognize  a 
sphere  of  psychobiological  problems,  one  might  almost 
doubt  the  call  for  the  independence  of  our  Association. 
The  preponderance  of  the  interests  of  the  Neurological 
Association  naturally  lies  in  other  fields,  viz.,  those  of 
organic  nervous  affections;  and  it  is  not  quite  certain 
whether  and  to  what  extent  a  special  field  of  psychopath- 
ology receives  recognition  from  the  individual  members  of 
the  Association,  except  perhaps  as  a  sphere  that  may  be 
incidentally  involved  in  nervous  disease,  but  neither  deserves 
any  special  attention  in  terminology  and  methodical  study 
nor  presents  any  problems  which  could  not  as  well  be  settled 
in  terms  of  neurology.  The  attitude  of  the  rank  and  file  of 
the  medical  profession  towards  psychopathology  is  also 
somewhat  difficult  to  define.  All  the  more  call  for  a  defi- 
nition of  our  position. 

At  the  present  stage  of  development  and  differentiation 
of  the  sciences,  even  the  actual  position  of  psychology 
among  the  natural  sciences  still  is  kept  in  uncertainty  by 
some  workers  and  theorizers.  This  is,  however,  a  difficulty 
which  is  gradually  passing  away  owing  to  a  growing  ten- 
dency to  stand  frankly  for  an  objective  psychobiology  which 
deals  with  concrete  assets  and  performances  of  biological 
adaptation.  Psychology  with  its  modern  bent  turns  from 
mere  philosophical  discussion  to  practical  questions  along 
the  lines  of  dynamics,  with  a  gradual  elimination  of  the 
parallelistic  dogma.    Some  of  us  avoid  factitious  parallel- 
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istic  difficulties  with  the  help  of  the  concept  of  integration. 
Others  accept  frankly  pragmatically,  without  excuses  or 
attempt  at  justification,  some  undefined  type  of  mental 
causation,  and  the  behavioristic  tendencies  form  a  back- 
ground of  growing  confidence  in  the  possibility  of  objective 
methods. 

The  average  physician  and  practitioner  has  no  doubts  as 
to  the  mutual  influence  of  what  he  separates  as  mental  and 
physical.  As  a  rule,  he  is  willing  to  take  things  as  they 
come  as  long  as  he  does  not  have  to  make  much  change  in 
his  ordinary  commonsense  way  of  thinking. 

When  he  wants  help  he  turns  probably  first  to  the  neu- 
rologist, more  rarely,  until  recently,  to  the  psychiatrist;  and 
were  he  asked  about  a  psychopathologist,  he  would  pro- 
bably be  rather  uncertain  as  to  what  to  expect  in  that  camp. 
If  he  asked  one  of  us  for  explanation,  what  would  we  tell 
him?  Evidently  that  there  are  factors  and  disorders  of 
adaptation  in  life  which  require  experience  in  the  matter  of 
study  and  interpretation  of  the  role  of  what  we  have  so  far 
relegated  as  mental  factors,  as  instinct  and  habit  disorders, 
as  efficient  or  poor  ways  of  coping  with  one's  assets  and 
with  various  experiences  and  emergencies  of  life,  and  that 
the  psychopathologist  is  training  himself  and  his  students 
for  such  work. 

In  his  discussion  of  the  position  of  neurology  in  science 
and  research,  in  practice,  and  in  the  curriculum,  Oppenheim, 
in  1909,  threw  some  interesting  side-lights  on  the  problem. 
He  emphasized  the  deplorable  fact  that  many  conditions 
are  passed  over  as  hysteria  or  neurasthenia  for  years, 
because  of  the  practitioner's  unfamiliarity  with  the  neuro- 
logical facts.  (He  might  also  have  added  that  many 
hysterias  or  neurasthenias  are  passed  over  for  years  as 
digestive  and  gynecological  and  vague  nervous  disorders 
without  any  attempt  to  get  at  the  psychopathological  pro- 
blems.) He  also  deplored  the  underrating  of  the  signifi- 
cance of  the  major  neuroses  and  criticized  the  tendency  to 
make  them  appear  as  products  of  moods  and  of  weakness 
of  will  and  character,  a  practice  which  makes  the  patient 
turn  to  the  quack  (and  which  can  be  remedied  only  by  a 
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safer  and  more  satisfactory  psychopathology).  As  his 
fourth  point,  he  urged  directly  a  broader  familiarity  with 
psychotherapy  not  only  in  the  neurological  and  psychiatric 
clinics  but  also  in  the  internal,  surgical  and  gynecological 
departments.  Yet,  concerned  only  with  this  hasty  short- 
cut in  the  direction  of  therapy,  he  failed  to  make  room  for 
a  psychopathology  and  for  psychobio  logical  training.  This  is 
where  some  of  us  are  asserting  our  main  energy  for  a  time, 
until  the  principles  of  a  medically  useful  psychobiology 
shall  be  more  generally  acceptable  and  teachable.  This 
will  be  attained  when  any  physician  shall  be  able  to  turn 
to  a  reasonably  systematic  body  of  facts  and  methods  which 
will  prove  to  be  positive  helps  and  better  than  haphazard 
methods.  The  student  who  is  trained  to  make  examina- 
tions and  records  learns  more  and  more  to  appreciate  the 
training  which  enables  him  to  record  the  facts  of  the  psy- 
chobiological  order  in  a  systematic  and  intelligible  manner, 
instead  of  leaving  them  in  the  layman's  chaos.  As  he 
learns  to  formulate  his  psychopathological  facts  and  psy- 
chotherapeutic plans,  he  is  apt  to  get  to  the  very  core  of 
practical  psychobiology.  Not  everybody,  of  course,  can  be 
turned  into  a  great  surgeon  merely  by  training;  and  not 
everybody  can  be  made  an  efficient  psychopathologist;  but 
most  students  and  physicians  will  learn  to  see  what  is 
meant  by  psychobiological  readjustment  and  psychobiolog- 
ical  methods,  and  where  it  might  be  well  to  get  some  advice 
if  there  are  difficulties  in  the  field. 

It  had  been  my  hope  to  obtain  for  this  meeting  a  simple 
descriptive  statement  of  the  general  principles  of  approach 
to  the  problems  presented  by  a  few  standard  types  of  psycho- 
pathological  disorders.  A  frankly  pragmatic  presentation 
of  methods  in  actual  use  by  various  workers  would  no 
doubt  come  nearest  to  what  most  of  us  would  care  to  know. 
My  plan  of  devoting  a  symposium  to  a  description  of  the 
practical  methods  in  use  by  the  various  representatives  of 
psychopathology  could  not  be  carried  out;  but  it  is  only 
postponed  and  not  given  up. 

The  psychopathological  problems  embrace  all  disorders 
in  which  psychopathological  methods  are  required: 
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1 )  To  determine  the  assets  and  adaptive  tendencies  or 
difficulties; 

2)  Their  reduction  to  non-mental  or  to  mental  factors; 

3)  Their  orderly  use  for  education  and  re-education; 

4)  The  readjustment  of  conflicts,  inhibitions,  or  one- 
sided fixation  of  reactions,  by  re-education,  and  by  the  use 
of  capacities  unnecessarily  checked,  by  immunization  to 
morbidly  sensitive  complexes  through  a  better  understand- 
ing or  through  suggestion. 

In  order  to  save  time  for  the  transaction  of  the  planned 
program  of  the  meeting,  I  limit  myself  to  a  few  remarks  on 
some  points  which  appear  to  me  fundamental  for  the  prog- 
ress of  our  work. 

In  the  realinement  of  the  sciences  and  of  the  medical 
specialties,  the  emphasis  on  the  mentally  connected  activi- 
ties certainly  singles  out  a  field  which  is  bound  to  require 
special  methods  and  special  experience.  The  advance  in 
the  study  of  the  nervous  system  and  internal  secretions  and 
other  part-functions  can  not  make  unnecessary  the  study  of 
the  psychobiological  reactions  as  such  and  in  combination, 
the  laws  of  the  modification  of  tendencies  and  habits,  the 
alleviation  of  conflicts,  etc.  The  possible  participation  of 
practically  every  organ  in  the  mentally  connected  reactions 
will  no  doubt  ultimately  force  even  the  physiologist  and  the 
pathologist  to  add  a  chapter  treating  of  the  mentally  con- 
ditioned states  and  reactions  to  the  discussion  of  even- 
special  organ.  Some  psychophobic  individuals  might  think 
that  this  might  make  unnecessary  the  special  field  of  psy- 
chobiology.  The  field  is,  however,  so  full  of  facts  of  total 
behavior,  that  their  systematic  presentation  and  the  call  for 
a  specially  searching  determination  of  the  personal  assets 
and  adaptive  problems  are  apt  to  exceed  the  patience  and 
technique  of  the  non-psychopathologist,  and  to  be  necessary 
to  keep  us  from  overrating  the  role  of  any  one  organ.  A 
little  patience  and  determination  to  get  at  the  facts  which 
may  go  beyond  a  hasty  office  examination  would  save  many 
an  essentially  healthy  organ  from  removal  or  unwise  treat- 
ment, and  might  help  many  a  patient  to  a  more  efficient 
existence. 


303 


The  remedy  for  uncertainty  and  misleading  one-sidedness 
vzill  no  doubt  be  the  creation  of  a  readable  body  of  simple 
biographic  technique  which  will  give  safe  and  sane  settings 
to  tie  special  points  to  be  handled.  Even  academic  psy- 
chology is  beginning  to  get  away  from  its  pseudo- atomism 
to  broader  perspectives;  books  like  Thorndike's  Elements  of 
Psychology,  Ross's  and  also  McDongalVs  Social  Psychology 
bring  the  reader  promptly  to  a  body  of  vital  facts  bound  to 
furnish  a  safer  setting  than  the  overspecialized  statements 
written  from  but  one  point  of  view  and  for  one  system  in- 
dulging in  its  dogma  of  exclusive  salvation.  Sane  and 
safe  books  on  the  constitution  and  vital  problems  of  person- 
ality, preferably  in  the  form  of  concrete  biographic  reports, 
and  such  papers  as  those  of  Bleuler  on  Autism  and  of 
White  on  Personality  promise  the  first  condition  for  a  wel- 
come and  a  safe  setting  of  psychology  reinstated  among 
the  natural  sciences. 

What  then  does  psychology  and  psychopathology  aim  at? 
The  determinants  of  the  biography  and  especially  of  those 
features  closest  to  the  core  of  that  mechanism  of  balance 
which  spells  health  or  disease,  construction  or  decline.  To 
start  with,  we  do  well  to  keep  as  far  as  possible  from  the 
traditional  disease-entities  and  to  be  as  concrete  and  in- 
dividualizing as  the  case  may  suggest.  In  some  of  the 
cases  we  find  frequently  recurring  acquaintances  in  the 
form  of  special  reaction-types  or  in  the  form  of  provoking 
situations  or  etiological  constellations  ;  but  there  is  no  call 
for  extolling  symptoms  spelling  diseases  and  for  expecting 
nosological  glories  to  flourish  in  this  field.  Both  physicians 
and  laymen  will  have  to  learn  this  lesson.  Nor  should  we 
expect  that  any  one-sided  method  will  get  at  all  the  facts  or 
that  any  single  scheme  of  therapy  will  be  effective  to  the 
exclusion  of  all  others. 

A  survey  of  the  actual  representatives  of  psychopathology 
shows  the  too  exclusive  dependence,  in  many  instances,  on 
one  or  another  of  a  limited  number  of  panaceas.  We  find 
hypnosis,  hypnoidization,  persuasion,  synthetic  treatment 
of  the  results  of  tapping  the  subconscious,  or  analysis  with 
free  use  of  dynamic  principles  and  free  recognition  of  the 
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many  substitutions  and  symbolizations.  Most  of  the  mod- 
ern efforts  will  ultimately  tend  to  be  comparable  with  the 
use  of  auto-vaccines,  a  process  of  self-immunization,  of 
learning  to  see  and  accept  oneself  in  one's  past  and  present 
tendencies  as  revealed  by  one  or  another  of  the  available 
reconstruction  or  completion  methods  and  a  realinement  of 
the  assets  and  adaptation  of  both  ambition  and  attainable 
situations  with  habit  training. 

To  the  public  and  to  the  medical  profession  in  general 
the  frequently  prevailing  one-sidedness  is  very  confusing. 

I  should  like  to  urge  as  a  remedy  a  freer  use  of  migratory 
training  of  students  who  show  talent.  We  must  see  to  it 
that  more  representatives  of  the  developing  generation  get  a 
working  acquaintance  with  the  various  prevailing  methods 
and  standpoints.  Let  us  not  hide  too  much  behind  the 
adoration  of  personalities.  Personalities  to  be  successful  in 
our  field  must  no  doubt  be  chosen  personalities.  But  the 
science  and  the  methods  will  become  more  concrete  in  pro- 
portion as  they  become  a  matter  of  practical  familiarity  and 
safe  formulation.  The  great  problems  are  time  and  patience 
and  determination,  and  the  first  step  a  freer  contact  among 
the  teachers  and  the  workers  in  the  various  schools.  There 
must  be  greater  clearness  in  our  common  bod}-  of  facts  and 
methods.  This  ma}T  be  best  reached  in  the  shaping  of  the 
literature.  We  must  aim  at  more  helpful  presentation  of 
facts  and  of  systematic  formulation  with  less  of  the  trite 
vituperations  and  with  less  risk  of  the  misrepresentations 
which  disfigure  our  journals  and  discussions  and  must  be 
very  confusing  to  the  uninitiated.  If  we  remain  as  close  as 
possible  to  a  fairly  formulated  point  of  view  and  set  of  facts 
to  be  used  as  a  safe  starting  point,  and  if  we  give  our  more 
deviating  special  points  a  clear  and  commonly  intelligible 
setting  we  serve  ourselves  and  the  reader.  I  have  no  use 
for  formal  bibliographies;  but  I  do  believe  that  for  a  rapid 
and  safe  development  of  the  science  and  its  literature,  the 
writer  should  do  more  to  train  himself  to  give  a  fair  account 
as  to  the  affiliations  of  his  thought  and  experience  with 
already  existing  literature,  and  a  little  less  to  make  his  pre- 
sentation appear  individual  merely  because  of  the  satisfac- 
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tion  derived  from  personal  phraseology  and  personal 
ruminations.  We  need  not  imitate  the  old  world  types  of 
literary  paternalism,  but  we  must  get  away  from  the  pioneer 
habits  where  every  one  feels  he  might  as  well  begin  de 
novo,  as  if  nobody  had  thought  of  the  things  before. 

Further,  no  field  of  biology  is  more  in  danger  of  verbosity 
than  ours.  Hence  let  us  cultivate  principles  of  economy; 
let  us  call  restatement  what  is  mere  restatement,  giving 
helpful  cross  references,  and  let  us  cultivate  conciseness 
and  precision  in  the  statement  of  what  is  advanced  as  new 
and  personal.  Nothing  will  help  more  towards  a  system- 
atization  of  a  generally  useful  and  intelligible  body  of 
psychobiological  and  psychopathological  facts  than  con- 
scientious habits  of  cross  reference.  There  will  gradually 
arise  an  aggregate  of  survivals,  of  facts  which  are  appealed 
to  as  safe  and  fundamental.  We  still  write  too  much  as  if 
we  were  the  first  apostles  and  the  only  ones  giving  quite  the 
right  facts  and  statements.  May  our  annual  coming  to- 
gether and  frequent  contacts  during  the  year  help  us  enrich 
the  common  ground  and  give  clear  definition  to  the  indi- 
vidual contributions  which  call  for  general  assimilation. 


THE  DEMENTIA  OF  THE  CEREBRAL  ARTERIO- 
SCLEROSIS .* 


By  August  Hoch,  M.  D., 

Psychiatric  Institute  of  the  New  York  State  Hospitals  and 
Cornell  University  Medical  College. 

The  study  of  dementia,  especially  of  those  forms  which 
are  associated  with  marked  tissue  changes  in  the  brain,  has 
suffered  from  the  fact  that  as  physicians  we  are  principally 
concerned  with  the  diagnosis  of  the  underlying  conditions 
and  that  in  this  we  are  greatly  helped  by  certain  neurolog- 
ical signs.  Just  as  in  general  paralysis,  we  depend  for  the 
diagnosis  not  so  much  upon  the  finer  differentiation  of  the 
mental  symptoms,  but  on  the  speech  defect,  the  Argyll- 
Robertson  pupil,  the  lumbar  puncture  findings,  and  the  like, 
so  in  arteriosclerotic  brain  disease  we  are  helped  largely  by 
evidences  of  vascular  involvement  such  as  mild  or  marked 
focal  symptoms.  For  the  reason,  then,  that  the  study  does 
not  touch  the  most  essential  problems  of  the  physician,  the 
finer  structure  of  these  organic  dementias  has  not  often 
been  made  the  subject  of  careful  analysis.  I  take  it  that 
this  symposium  is  meant  largely  to  help  in  bringing 
together  the  characteristics,  so  far  available,  of  the  various 
forms  of  dementia,  not  so  much  for  diagnostic  purposes 
as  precisely  in  order  to  simulate  a  study  of  their  symp- 
tomatology and  thus  to  contribute  to  the  larger  problem  of 
the  various  ways  in  which  the  mind  may  undergo  destruc- 
tive changes.  At  the  present  stage  of  our  knowledge  we 
have,  however,  to  be  satisfied  with  giving  in  broad  lines 
the  positive  and  negative  characteristics.  This  at  any  rate 
is  all  that  I  shall  be  able  to  do  in  regard  to  the  arterio- 
sclerotic deterioration. 

Before  doing  this,  however,  one  question  should  be  dis- 
cussed, namely,  the  question  whether  there  is  any  evidence 
to  show  that  differences  in  localization  of  the  destructive 

*  Paper  read  as  a  part  of  a  Symposium  on  Dementia,  at  the  annual  meeting 
of  the  American  Psychopathological  Association,  held  in  Washington,  May, 
1916. 
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lesions  determine  differences  in  the  form  of  dementia  not 
merely  of  a  quantitative  but  of  a  qualitative  nature.  What 
do  we  know  about  differences  in  the  distribution  of  the 
lesions  in  arteriosclerotic  brain  disease  ?  According  to  Alz- 
heimer, there  is  one  form  of  the  disorder  in  which  the  de- 
structive changes  are  confined  essentially  to  the  cortex, 
another  form  in  which  chiefly  the  white  matter  is  affected. 
This  is  the  form  first  described  by  Binswanger .  In  this  form 
we  have  been  able  to  demonstrate  that  while  the  changes 
are  seen  throughout  the  centrum  ovale,  they  become  more 
marked  as  we  advance  from  the  frontal  to  the  occipital  pole. 
Other  cases,  according  to  Alzheimer,  present  a  more  general- 
ized distribution  of  the  lesions.  These  anatomical  data 
which,  to  a  certain  extent,  point  to  the  tendency  of  the  dis- 
ease to  affect  certain  systems  of  arteries,  are  supplemented 
by  certain  clinical  observations  which  point  in  the  same  di- 
rection; I  refer  to  observations  regarding  the  relationship 
which  exists  between  the  mental  deterioration  and  the  focal 
symptoms.  It  is  often  stated  that  there  is  a  tendency  for 
those  cases  who  present  early  and  marked  focal  symptoms 
to  develop  evidences  of  mental  deterioration  late.  More- 
over, it  seems  to  me  that  on  the  whole  the  cases  with  mod- 
erate, usually  bilateral,  focal  symptoms  due  to  small  lesions 
in  the  region  of  the  basal  ganglia  and  internal  capsule  are, 
so  far  as  the  dementia  is  concerned,  apt  to  be  slow  in  prog- 
ress and  of  relatively  moderate  intensity;  on  the  other  hand, 
those  much  graver  cases  of  the  Binswanger  type  are  apt  to 
have  focal  symptoms  late.  This  is  about  the  extent  of  our 
knowledge  of  the  distribution  of  the  lesions,  and  even  keeping 
all  these  data  in  mind  we  are  not  at  present  able  to  find  any 
definite  evidence  that  there  is  any  difference  in  the  different 
forms  which  are  not  merely  differences  in  degree.  But  there 
is  one  difficulty.  I  must  admit  that  I  have  not  been 
able,  either  from  the  literature  or  from  personal  observa- 
tions, to  form  an  opinion  about  special  characteristics  of  the 
dementia  which  is  associated  with  Alzheimer 'j,  chiefly 
cortical,  involvement. 

We  can  therefore  state  that,  so  far  as  we  know,  the  deteri- 
oration   of    arteriosclerotic    dementia   has   in   all  cases 
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essentially  the  same  characteristics  which  differ  only  in 
intensity. 

What  are  these  characteristics?  Those  commonly  men- 
tioned are:  on  the  positive  side,  a  progressive  memory  and 
retention  defect;  and  on  the  negative  side,  an  absence  of  de- 
terioration of  the  personality.  We  shall  take  up  these  in 
the  succession  given. 

While  it  is  undoubtedly  true  that  the  memory  suffers,  i.  e., 
that  the  mental  possessions  become  gradually  more  and  more 
reduced  as  the  disease  advances,  it  has  struck  many  obser- 
vers that  this  memory  defect  is  patchy,  rather  than  diffuse, 
that  it  may  vary  from  time  to  time,  and  that  it  is  often  not 
so  much  the  fact  that  memories  are  wiped  out  but,  as  Krce- 
peli?i  puts  it,  that  these  memories  are  less  readity  at  the 
command  of  the  patient.  It  seems,  therefore,  more  correct 
to  lay  stress  upon  the  process  0/  thinking  rather  than  on  the 
memory. 

It  seems  indeed  that  the  essential  principle  which  dom- 
inates the  clinical  picture  of  these  cases  is  the  fact  that  the 
patient  makes  mistakes,  mistakes  which  are  the  result  of  de- 
fects in  his  capacity  for  mental  operation;  it  seems  what  is 
interfered  with  is  the  ready  rousing  of  extensive  thought 
connections  which  makes  possible  the  adequate  elaboration 
of  the  data  of  the  environment,  the  forming  of  conclusions, 
and  the  correlation  of  mental  contents  among  each  other. 
Since  normally,  in  performing  such  mental  operations  at  the 
best  degree  of  efficiency,  we  are  conscious  of  a  certain  effort 
and  a  certain  tension,  I  have  been  in  the  habit  of  speaking 
of  the  defect  in  these  cases  of  cerebral  arteriosclerosis  as  a 
defect  of  me?ital  terision.  I  use  this  term,  of  course,  without 
having  in  the  least  the  feeling  that  with  it  we  have  either 
characterized  a  definite  change  only  present  in  this  disease, 
or  have  thus  given  an  explanation  of  the  changes;  but 
rather  with  the  feeling  that  we  thus  emphasize,  as  I  think 
we  should,  the  fact  that  the  disorder  is  above  all  one  which 
refers  to  the  process  of  thinking.  I  may  add  that  recently 
Pick  has  also  called  attention  to  the  value  of  this  point  of 
view. 

In  their  mildest  form  the  changes  are  not  unlike  what  we 
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find  in  ourselves  in  states  of  fatigue.  It  is  then  a  question 
essentially  of  an  interference  with  the  more  complex  men- 
tal operations,  £.  e.,  a  diminution  of  the  mental  productivity, 
a  certain  difficulty  in  seeing  through  more  complicated  prob- 
lems and,  evidently  as  a  result  of  insufficient  elaboration  of 
new  impressions,  a  certain  forgetfulness,  while  much  of  the 
more  habitual  mental  operations  may  still  retain  their  integ- 
rity. I  recall  an  arteriosclerotic  who  was  quite  unable  to 
grasp  relatively  simple  problems  on  which  his  advice  had  to 
be  sought  in  his  official  capacity,  but  who  could  still  make 
a  very  good  offhand  speech,  evidently  because  in  this  he 
was  able  to  drift  along  well-worn  paths,  having  for  years 
been  in  the  habit  of  making  many  speeches. 

When  the  condition  becomes  more  marked,  we  can  readily 
demonstrate  in  our  examination  the  fact  that  in  giving  an 
account  of  his  life  the  patient  has  a  certain  difficulty  in  cor- 
relating the  data,  so  that  periods  may  be  left  out  and 
discrepancies  in  dates  or  in  other  facts  may  become  appar- 
ent. More  and  more,  even  relatively  simple  mental 
operations,  such  as  simple  calculations  or  other  conclusions, 
become  difficult  and  mistakes  are  made,  unless  these  con- 
clusions come  practically  automatically.  Whenever  a 
mental  operation  requires  concentration  and  effort,  it  is  apt 
to  yield  faulty  results.  We  then  see  discrepancies  in  the 
patient's  statements  which  are  quite  comparable  to  some  of 
those  which  we  see  in  general  paralytics.  They  are  often 
best  brought  out,  as  in  the  case  of  the  latter,  by  making  the 
patient  give  an  account  of  the  successive  main  events  of 
his  life  with  the  dates.  The  study  of  all  these  mistakes  is 
very  interesting,  but  I  can  not  enter  into  it.  One  big  prin- 
ciple, however,  must  especially  be  mentioned — a  principle 
which  seems  an  important  dominating  factor  in  the  mental 
processes  of  these  patients,  especially  when  the  defect  is 
marked — I  mean  the  principle  of  per  sever  atio?i.  Persever- 
ation is,  of  course,  pre-eminently  a  path  of  least  effort,  and 
one  can  almost  say,  in  these  cases,  that  the  degree  of  per- 
severation is  a  good  measure  of  the  degree  of  the  defect. 
It  shows  itself  in  a  certain  incapacity  on  the  part  of  the 
patient  to  progress  from  one  topic  to  another,  or,  what  is 
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more  frequent,  in  an  inability  to  get  loose  from  a  mental 
content  or  an  expression  used;  in  other  words,  we  may  have 
a  perseveration  of  topics  or  words.  It  is  quite  interesting 
to  study,  then,  the  double  influence  of,  and  the  struggle  be- 
tween, the  perseverating  content  and  the  correct  idea  which 
vaguely  floats,  as  it  were,  in  the  patient's  mind.  Especially 
when  we  take  down  word  for  word  in  our  examination,  and 
record  much  of  what  occurs,  it  becomes  quite  clear  where 
the  mistakes  come  from  and  how  the  path  of  least  effort 
dominates  the  process  of  thinking. 

It  is  of  course  quite  explicable  that  with  such  a  marked 
disorder  of  mental  tension  the  elaboration  of  the  data  of 
the  environment  should  more  and  more  suffer,  although  it 
is  striking  to  see  for  how  long  a  time  the  immediate  situa- 
tion is  correctly  interpreted  by  the  patient.  And  it  is 
equally  explicable  that  the  train  of  thought  should  eventu- 
ally become  broken  up,  all  the  more  when  we  take  into 
account  another  feature  which  we  still  have  to  mention. 
In  the  severer  cases  and,  so  far  as  I  can  see,  especially 
in  those  of  the  Binswanger  type,  there  are  invariably 
present  certain  aphasic,  agnosic  and  ideatory-apraxic 
phenomena.  What  differentiates  these  from  similar  dis- 
orders, due  to  focal  lesions,  is  the  setting  in  which  they 
occur,  and  the  degree-relation  which  they  bear  to  this 
setting.  I  mean  the  fact  that  they  do  not  stand  out  above 
the  rest  of  the  defect. 

We  can  not  deny  the  probability  that  this  inclusion  of 
aphasic,  agnosic  and  ideatory-apraxic  elements  is  connected 
with  the  fact  that,  in  the  cases  with  the  most  marked  de- 
fects, in  which  they  occur  most  glaringly,  it  is  especially 
the  white  matter  of  the  posterior  portions  of  the  brain  which 
is  affected.  On  the  other  hand,  we  also  can  not  deny  that 
such  phenomena  are  an  integral  part  of  many  defects  of 
mental  tension.  Think  of  the  word  amnesia  and  ideatory 
apraxia.  which  in  mild  forms  is  associated  with  fatigue, 
and  of  the  paraphasia  of  dreams,  of  which  Kr<zpcli7i  has 
collected  man)'  examples.  Finally  it  should  be  recalled 
also  that  in  that  acute  form  of  mental  tension  disorder  which 
we  speak  of  as  organic  delirium,  we  see  identical  symp- 
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toms  of  this  sort  in  great  numbers.  There  is,  therefore,  a 
deep  internal  relationship  between  these  symptoms  and  some 
disorders  of  mental  tension,  which  fact  may  throw  a  certain 
light  upon  the  general  localization  of  these  defects  of  mental 
tension. 

A  word  should  be  said  about  the  retention  defect.  In  all 
descriptions  this  symptom  receives  a  prominent  place.  It 
undoubtedly  exists.  The  patients  forget  easily,  and,  above 
all,  often  make  a  very  poor  showing  in  retention  tests.  Yet, 
here  again  these  results  are  very  inconsistent,  and  we  often 
find  patients  with  a  marked  intellectual  disorder  who  make 
absurd  mistakes,  have  difficulty  in  understanding  somewhat 
more  complex  questions,  or  other  facts  of  the  environment, 
but  who  may  give  a  strikingly  good  account  of  the  main 
incidents  of  a  recent  interview  or  visit  of  a  relative  or  the 
like.  We  see  in  this  a  marked  contrast  to  the  Korsakoff 
syndrome  in  alcoholics,  especially  in  residual  states  of  this 
or  in  certain  cases  of  brain  syphilis,  with  a  relatively  isola- 
ted retention  defect.  In  these  instances  the  symptom  stands 
out  above  everything  else,  whereas  in  the  arteriosclerotics  it 
is  merely  a  part  of  the  general  difficulty  of  thinking  or,  to 
put  it  differently,  in  the  former  it  is  a  fundamental,  inde- 
pendent alteration,  in  the  latter,  a  secondary  or  partial 
phenomenon.  We  may  add  in  this  connection  that  it  is  of 
course  not  unnatural  that  frequently  recalled  memories 
should  remain  longer  and  should  be  called  up  with  less 
effort  than  new  impressions,  especially  impressions  which 
have  never  been  fully  elaborated  and  been  made  a  part  of 
the  stock  of  knowledge  of  the  individual. 

I  have  already  called  attention  to  fatigue  and  the  deliria 
as  presenting  similar  symptoms,  and  it  is  of  course  to  be  ex- 
pected that  mental  tension  defects  of  the  sort  here  described 
occur  in  other  conditions,  or  that  mental  tension  may  be 
lowered  in  various  ways,  and  that  according  to  the  condi- 
tion in  which  it  occurs  or  the  mechanism  of  the  defect,  the 
clinical  picture  is  likely  to  show  specific  features  or  accom- 
panying traits  which  are  absent  in  others.  The  general 
paralytic,  for  example,  makes  absurd  discrepancies  at  a 
time  when  his  orientation,  etc.,  may  be  very  good.    His  de- 
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feet  seems,  in  the  first  part  of  the  disease,  largely  due  to 
carelessness,  the  outcome  of  the  dilapidation  of  his  person- 
ality. Dr.  MacCurdy  will  point  out  in  the  case  of  epileptic 
dementia  the  interesting  parallelism  with  and  the  differences 
from  the  arteriosclerotic  dementia.  What  strikes  one,  how- 
ever, about  the  defect  of  mental  tension  in  the  arterio- 
sclerotic, is  that  it  is  pure  and  shows  no  admixtures.  It 
seems  to  be  due  to  a  direct  organic  interference  with  the 
machine,  if  I  may  be  permitted  to  use  this  expression. 

We  finally  come  to  the  preservation  of  the  Perso?iality,  as 
it  is  frequently  called.  We  are  again  and  again  struck,  in 
these  cases,  b}^  the  fact  that  in  the  beginning  the  mental 
difficulty  is  strikingly  well  appreciated  by  the  patient  and 
that  even  when  the  defect  is  considerable  the  patient  may 
apologize  for  his  mistakes,  for  his  inability  to  give  the  de- 
sired information,  or  may  spontaneously  say  that  he  is  mixed 
up.  We  also  find  that  the  facial  expression  is  very  natural 
or  in  harmony  with  the  situation  which  is  imposed  upon  the 
patient  by  his  disease  and  toward  which  he  reacts  as  toward 
something  which  is  outside  of  his  real  personality.  Thus 
we  find,  at  any  rate  in  more  pronounced  cases,  that  the 
face  often  wears  the  expression  of  a  certain  perplexed  dis- 
tress. But  the  most  striking  trait  in  this  connection  is  the 
fact  that  when  dealing  with  arteriosclerotics  we  are  instinc- 
tively aroused  to  a  certain  sympathy,  which,  of  course,  is 
only  the  expression  of  the  fact  that  the  affective  responses 
of  the  patient  are  not  interfered  with.  It  seems  a  mistake 
to  speak  of  an  emotional  deterioration  in  these  cases; 
purely  descriptively  it  would  undoubtedly  be  correct,  but  it 
is  secondary  to  the  interference  with  the  intellectual  proc- 
esses. It  is  well  known  that  these  patients  are  apt  to  retain 
certain  external  forms,  are  grateful  and  responsive.  Espe- 
cially immediate  responses  to  stimuli,  such  as  a  kind 
sympathetic  attitude  on  the  part  of  the  examiner,  expressed 
not  only  in  the  words  but  in  the  tone  and  manner,  are  invari- 
ably reacted  to  strikingly  naturally.  Indeed  it  seems  at 
times  as  if  the  patient  depended  more  on  the  attitude  of  the 
examiner  than  on  the  context  of  the  remarks  made,  and 
had  a  certain  capacity  to  get  the  general  drift  of  this  atti- 
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tude  without  being  able  to  grasp  and  understand  the  details. 
Naturally,  when  the  stimulus  is  less  immediate  and,  in 
order  to  be  understood,  requires  more  extensive  elaboration, 
those  affective  responses  are  absent,  and  the  behavior  gives 
the  impression  of  an  affective  deterioration.  As  is  well 
known,  it  is  especially  when  we  compare  these  patients  with 
general  paralytics,  even  with  patients  who  are  much  less  de- 
teriorated in  the  intellectual  sphere — who,  e.g.,  still  may 
have  a  very  fair  capacity  to  elaborate  the  data  of  the  en- 
vironment— that  the  difference  stands  out.  It  is  a  good 
description,  especially  for  teaching  purposes,  when  we  say 
that  the  arteriosclerotics,  in  spite  of  their  defects,  act  more 
like  general  hospital  patients  than  like  inmates  of  a  hospital 
for  the  insane. 

Whatever  other  elements,  therefore,  the  preservation  of 
the  personality  may  contain,  certainly  an  important  part  of 
it  is  to  be  found  in  the  preservation  of  the  capacity  for 
normal  affective  responses. 

In  this  connection  we  may  mention  one  other  feature 
which  is  characteristic  of  these  cases — whether  or  not  there 
is,  as  there  may  be,  a  deeper  relationship  between  the  trait 
and  the  preservation  of  the  personality — and  that  is  the  rela- 
tive rarity  of  actual  psychotic  manifestations.  To  be  sure, 
we  see  at  the  beginning,  or  later,  not  infrequently  depres- 
sions, but  they  are  then  apt  to  appear  as  rather  natural 
reactions  to  the  situation  in  which  the  patient  finds  himself, 
although  we  also  find  at  times  more  marked  melancholias. 
Especially  elations  and  grandiose  ideas,  however,  seem  to 
be  rare,  indeed  we  might  question  whether  they  ever  occur 
in  our  cases.  Perhaps  we  can  not  quite  trust,  in  this  re- 
spect, our  stock  of  old  experience,  not  so  much  because  we 
might  have  made  mistakes  in  the  differentiation  from  gen- 
eral paralysis,  but  in  the  differentiation  from  other  syphilitic 
involvement  of  the  brain.  Experiences  are  accumulating 
which  show  that  such  patients  whose  main  symptoms  may 
resemble  those  of  arteriosclerosis  (because  they  may  in  large 
part  be  due  to  endarteritis),  may  have  transient  psychoses, 
among  which  elation  with  grandiose  ideas  may  be  found 
without  a  later  development  of  general  paralysis.  Then, 
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again,  delusion  formation  and  hallucinations  are  relatively 
rare,  or,  at  any  rate,  mild  and  superficial,  except  in  the  de- 
lirious episodes  which  may  occur  especially  in  the  cases 
which  develop  with  successive  sudden  periods  of  increase 
of  symptoms.  Nor  must  we  forget  that  often  cardiac  and 
renal  conditions  are  associated  with  these  disorders  which 
might  be  responsible  for  similar  states.  Sometimes  acute 
anxious  hallucinoses  are  mentioned  in  the  histories  as  hav- 
ing occurred  in  the  beginning  (psychoses  not  unlike  those 
found  in  alcoholics)  but,  so  far  as  my  experience  goes,  espe- 
cially in  alcoholic  subjects.  Finally,  I  would  mention  the 
fact  that  I  have  several  times  found  that  paranoic  develop- 
ments in  the  form  of  delusions  of  infidelity,  and  the  like, 
which  existed  before  the  arteriosclerotic  changes  manifested 
themselves,  disappeared  when  the  latter  came  into  existence, 
though  there  may  at  first  be  a  temporary  flaring  up.  Our 
experience  shows  us  that,  though  ideas  of  infidelity  are  often 
the  result  of  alcohol — and  in  the  cases  I  mentioned  evidently 
developed  on  this  basis — they  are  so  frequently  seen  as  con- 
stitutional reactions,  that  they  are  probably,  even  in 
alcoholics,  more  constitutional  tendencies  called  forth  by 
the  alcohol.  This,  therefore,  may  mean  that  actual  consti- 
tutional tendencies  are  wiped  out  rather  than  called  forth 
by  the  arteriosclerotic  deterioration.  In  these  respects,  i.  e., 
in  the  relative  rarity  of  psychotic  manifestations  and  in  the 
feature  just  mentioned,  we  see  again  a  striking  difference 
between  the  arteriosclerotic  and  the  general  paralytic 
dementia. 
To  sum  up: 

We  find  that  in  the  arteriosclerotic  brain  disease,  though 
the  mental  possessions  become  finally  more  and  more  re- 
duced, the  central  feature  in  the  clinical  picture  of  the  cases 
is  a  diminution  of  mental  tension  in  the  manner  explained 
above,  and  that  all  the  other  sides  of  the  defect — the  diffi- 
culty in  elaboration  of  external  events  and  in  orientation, 
the  difficulty  in  fixation  and  retention,  the  discrepancies 
and  the  perseveration,  even  the  aphasic  symptoms  and  the 
final  breaking  up  of  the  train  of  thought — are  parts  of  this. 

This  defect  of  mental  tension  is,  in  our  cases,  remarkably 
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isolated — it  is,  e.g.,  neither  the  result  of,  nor  associated  with, 
a  defect  of  those  complicated  instinctive  affective  reactions 
which  we  call  the  personality;  on  the  contrary,  these  reac- 
tions are  strikingly  well  preserved,  or,  at  any  rate,  can  only 
not  be  called  forth  when  the  defect  of  mental  tension  does 
not  permit  the  stimulus  to  get  through. 

We  have  finally  seen  that,  perhaps  owing  to  some  deeper 
relationship  with  the  facts  just  spoken  of,  psychotic  mani- 
festations are  relatively  rare,  or  simple,  and  that  it  looks  as 
if  possibly  constitutional  tendencies  are  wiped  out  rather 
than  called  forth. 

We  should  finally  add  that  it  is  mainly  the  purity  of  the 
mental  tension  defect  which  characterizes  the  arteriosclerotic 
dementia. 


THE  NATURE  OF  THE  DEMENTIA  IN  DEMENTIA 
PARALYTICA.* 
By  C.  Macfie  Campbfxi,,  M.  D., 

Johns  Hopkins  Hospital. 

The  psychopathological  problems  presented  by  dementia 
paralytica  have  been  somewhat  obscured  by  the  great  in- 
terest in  its  histopathological  differentiation,  and  in  the 
serological  studies  which  have  such  a  close  relation  to  the 
practical  question  of  treatment.  The  mental  symptoms 
have  been  studied  rather  for  the  purpose  of  differential  diag- 
nosis than  in  the  light  of  their  general  psychopathological 
interest.  Among  these  symptoms  the  mental  enfeeblement 
or  dementia  is  uniformly  recognized  as  the  central  feature. 

No  attempt  is  made  as  a  rule  to  separate  very  strictly  the 
features  of  the  dementia  from  those  other  mental  symptoms 
which,  although  not  in  themselves  of  the  essence  of  demen- 
tia, are  symptomatic  of  the  underlying  disease  which  fatally 
leads  to  dementia.  Grandiose  ideas,  like  Argyll- Rob ertsoii 
pupils,  may  help  one  to  make  the  diagnosis  of  dementia 
paralytica  without  necessarily  being  demential  symptoms. 

A  patient  who,  during  a  florid  excitement,  wanted  to  im- 
prove the  ward  b}T  putting  in  Niagara  Falls  at  one  end,  with 
a  well-stocked  fishing  pool  and  unlimited  champagne, 
showed  in  addition  unequivocal  symptoms  of  general  para- 
lysis; after  a  few  months,  however,  in  a  remission  he  showed 
practically  no  trace  of  mental  enfeeblement  and  was  able 
to  resume  work.  The  grandiose  ideas,  although  indicating 
poor  judgment  at  the  time,  and  symptomatic  of  general 
paralysis,  evidently  were  not  evidence  of  the  permanent 
loss  of  any  function,  although  the  later  incidence  of  this 
permanent  loss  was  unmistakably  foreshadowed. 

The  lack  of  judgment  shown  by  the  patient  during  the 
megalomanic  period  was  in  relation  to  his  personal  claims; 
he  showed  quite  satisfactory  appreciation  of  the  megalo- 
manic claims  of  a  fellow-patient,  saying:  "  lie  is  the  most 
advanced  case  of  paresis  I  ever  saw." 

The  general  paralytic  as  a  rule  does  not  take  the  wealth 

•Paper  read  as  a  part  of  a  Symposium  on  Dementia,  at  the  annual  meeting 
of  the  American  Psychopathological  Association,  held  in  Washington,  May, 
181G. 
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of  his  room-mate  very  seriously;  out  of  several  years  ex- 
perience with  a  large  aggregation  of  general  paralytics  liv- 
ing on  one  ward,  I  can  remember  only  one  tentative 
combine  of  millionaire  paretics. 

The  term  dementia  indicates  the  permanent  loss  or  reduc- 
tion of  certain  functions;  but  at  an  early  stage  of  the  disease 
under  consideration,  when  the  diagnosis  can  already  be 
definitely  established,  those  functions  which  are  later  to  be 
permanently  lost  may  show  transitory  impairment.  In 
other  words,  demential  symptoms  may  at  an  early  stage 
occur  as  transitory  manifestations;  in  this  we  merely  see  a 
parallel  to  what  occurs  in  the  focal  symptoms  of  general 
paralysis,  where  transitory  hemiplegic,  or  aphasic,  or  hemi- 
anopic  attacks,  leaving  no  permanent  residual,  may  be 
the  forerunners  of  a  permanent  hemiplegia,  aphasia  or 
hemianopia. 

For  the  diagnosis  of  general  paralysis,  therefore,  we  may 
use  not  merely  the  non-demential  symptoms  but  also  the  de- 
mential symptoms  without  necessarily  implying  that  the 
latter  symptoms  are  permanent  at  the  time  that  the  diag- 
nosis is  made.  The.  decision  as  to  whether  the  dementia  is 
definitive  or  not,  will  depend  not  on  the  presence  of  any 
single  pathognomonic  symptom  but  largely  on  the  severity 
of  the  various  symptoms,  and  on  the  appreciation  of  the 
whole  clinical  picture.  Just  at  what  point  the  possibility  of 
a  complete  restitution  to  the  normal  is  eliminated  is  a  point 
difficult  to  determine  in  the  individual  case  and  one  which 
further  therapeutic  experience  may  do  much  to  modify. 

Thus  it  was  somewhat  of  a  surprise  to  watch  the  resur- 
rection of  a  good  deal  of  the  personality  of  a  tabo-paretic, 
who  at  an  early  phase  of  his  disease  showed  most  dilapi- 
dated conduct,  neglected  his  personal  appearance,  defecated 
in  the  attendants'  caps,  did  the  grossest  sexual  acts  and 
showed  no  trace  of  response  to  the  ordinary  standards  of 
social  adaptation.  After  two  years  of  this  conduct  he  be- 
came quiet,  orderly,  clean  and  tidy.  He  recalled  his 
previous  gross  behavior,  but  could  not  account  for  it  further 
than  by  saying  that  he  was  not  his  normal  self  at  the  time. 
He  was  able  to  leave  the  hospital  on  parole. 
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Of  equal  interest  was  the  case  of  another  general  para- 
lytic who  after  three  years  in  a  hospital,  during  a  long  period 
of  which  he  showed  absurd  behavior,  indicating  apparently 
serious  impairment  of  judgment  and  loss  of  normal  inter- 
ests, was  able  to  return  to  work  and  to  become  the  successful 
financial  editor  of  an  important  newspaper  until  the  disease 
reasserted  itself. 

Leaving  aside  with  these  brief  references  the  question  of 
the  underlying  conditions  which  determine  their  transitory 
character  or  their  permanence,  one  may  pass  to  a  discussion 
of  the  nature  of  the  dementi al  symptoms. 

The  most  fundamental  s3Tmptoms  in  the  dementia  are  the 
deterioration  in  the  personality  and  the  memory  defect. 
The  patient  referred  to  above  realized  in  the  remission  that 
he  had  not  been  his  normal  self.  This  change  in  the  self, 
that  is  in  the  organization  of  the  most  highly  evolved  and 
the  most  sensitive  of  the  adaptive  reactions  of  the  individ- 
ual, is  the  most  tragic,  the  most  fundamental  and  often  the 
earliest  symptom  of  the  dementia. 

In  other  conditions  a  most  pronounced  disorder  of  behav- 
ior, or  a  marked  reduction  of  efficiency,  may  be  due  to  a 
disorder  of  a  somewhat  lower  integrative  level,  or  be  second- 
ary to  a  more  selective  and  less  central  involvement.  Thus 
in  Licpmann" s  celebrated  case  of  unilateral  apraxia  the 
anomalous  behavior  of  the  patient  had  been  erroneously  re- 
ferred to  an  alteration  at  the  highest  levels,  and  had  been 
interpreted  as  one  of  dementia. 

As  to  the  effect  of  a  more  selective  disorder,  a  serious  im- 
pairment of  memory  associated  with  inadequate  realization 
of  the  defect  may  so  alter  the  personal  contact  of  the  indi- 
vidual with  the  environment  as  to  justify  the  term  dementia; 
while  in  other  cases  the  term  may  be  inappropriate,  because 
the  memory  defect,  if  clearly  realized  by  the  patient,  may 
limit  the  range  of  the  personal  efficiency,  without  leading 
to  an  alteration  of  the  personal  reactions. 

In  dementia  paralytica  the  earliest  mental  involvement  is 
apt  to  be  that  of  the  highest  integrative  levels,  but  the  other 
levels  and  more  special  functions  do  not  remain  immune, 
and  in  the  later  stages  it  is  not  easy  to  attribute  to  each  level 
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its  due  weight  in  the  production  of  a  special  symptom. 
Thus  in  the  production  of  the  speech  defect  there  are  de- 
terminants at  various  integrative  levels — dyslogic,  dysphasic 
and  dysarthric  components;  in  the  emotional  reactions  it  is 
not  always  possible  to  disentangle  the  affective  from  the  ex- 
pressive components.  One  of  the  characteristics  of  the 
dementia  is  this  simultaneous  involvement  of  functions  of 
various  degrees  of  complexity. 

The  disorders  at  the  lower  levels,  however,  are  not  those 
which  are  peculiar  to  dementia  paralytica,  and  require  no 
further  mention. 

The  change  in  the  personality,  which  at  a  later  stage  be- 
comes obliterated  by  the  grosser  disorders,  is  first  shown  in 
a  loss  of  that  special  responsiveness  which  distinguishes  the 
individual  as  a  social  unit.  The  responsiveness  to  ethical, 
aesthetic,  intellectual  and  certain  conventional  standards  is 
involved;  the  patient  no  longer  shows  the  same  judgment, 
the  same  sense  of  values,  a  function  different  from  that  of 
mere  intellectual  activity,  and  one  upon  which  depends  the 
attitude  of  the  whole  individual  in  the  face  of  actual 
situations. 

While  this  loss  of  responsiveness  of  the  personality  may 
be  obvious  only  at  a  late  stage  in  the  unskilled  laborer,  it  is 
apt  to  bear  early  fruit  in  the  indiscretion  of  the  diplomat, 
the  speculation  of  the  usually  sober  banker,  the  moral  lapse 
of  the  previously  exemplary,  the  unconventional  act  of  the 
hitherto  correct.  These  defect  symptoms  can  not  be  formu- 
lated in  terms  of  intelligence  or  of  memory;  although  careful 
scrutiny  may  disclose  here  too  some  impairment,  the  other 
lapses  are  not  secondary  to  this  impairment.  The  defect  is 
in  the  driving  power  of  certain  trends  which  are  at  the  very 
centre  of  the  personality;  the  fine  responsiveness  is  begin- 
ning to  disappear,  there  is  as  it  were  an  anesthesia  for 
certain  aspects  of  the  situation,  an  acquired  anesthesia 
which  may  be  compared  with  that  congenital  anesthesia 
which  sometimes  exists  in  conjunction  with  intellectual  bril- 
liance, so-called  moral  insanity.  The  patient  may  discuss 
his  lapses  with  much  critical  ingenuity,  but  with  a  cold- 
blooded absence  of  personal  reaction  which  staggers  anyone 
acquainted  with  the  individual  when  he  was  himself. 


320 


This  same  anesthesia,  this  loss  of  the  sense  of  values,  is 
shown  in  the  patient's  attitude  in  the  face  of  his  own  symp- 
toms. The  most  startling  evidence  of  his  memory  defect, 
the  most  glaring  discrepancies,  when  brought  forward  for 
his  consideration,  are  apt  to  rouse  no  other  reaction  than 
some  annoyance  at  the  importunity  of  the  physician;  in 
this  the  patient  presents  a  striking  contrast  with  the  arterio- 
sclerotic, fretting  and  worrying  over  a  memory  defect  the 
existence  of  which  the  pf^sician  is  barely  able  to  confirm. 
Similarly  in  face  of  other  symptoms,  the  general  paralytic 
may  show  an  intellectual  recognition  in  strange  contrast 
with  the  lack  of  adequate  personal  reaction;  thus  a  patient 
placidly  claimed  that  he  felt  first  rate,  while  adding  "  it's  a 
terrible  plight,  I  don't  suppose  I  will  ever  get  well  again." 

Where  the  intellect  shows  no  marked  defect,  while  the 
finer  lines  of  the  personality  are  slowly  being  blurred,  the 
symptoms  are  liable  to  be  seriously  misinterpreted;  it  is  not 
at  first  easy  to  realize  that  the  patient  is  no  longer  the  same 
personality,  that  certain  vital  factors  in  human  adjustment 
are  being  steadily  undermined. 

The  alteration  in  personality  shows  itself  also  in  an  altera- 
tion of  the  whole  balance  of  the  patient's  mood  and  output 
of  energy;  he  is  liable  to  become  irritable,  uncertain,  im- 
pulsive. In  face  of  the  weakening  of  those  trends  which 
have  hitherto  had  sufficient  force  to  restrain  the  cruder  ele- 
ments, these  latter  are  apt  to  assert  themselves  in  alcoholic 
and  sexual  debauches,  in  violent  outbursts  of  temper. 

As  the  disease  progresses  not  only  is  the  finer  reponsive- 
ness  involved,  but  there  is  a  steady  reduction  in  the  affective 
response  to  the  more  familiar  stimuli;  there  is  loss  of  re- 
sponse to  family  situations,  to  bereavement,  to  visits  of 
husband  or  wife,  parent  or  child,  until  finally  little  interest 
is  shown  in  anything  that  does  not  pertain  to  animal 
comfort. 

There  is  a  general  degradation  of  the  whole  of  the  affec- 
tive life,  and  a  gradual  disappearance  of  all  the  springs 
of  spontaneous  activity  which  are  the  expression  of  the 
personality  on  its  active  side. 

The  degradation  of  the  emotional  life  is  general,  it  is  not 
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like  that  of  other  conditions  where  beneath  a  blank  exterior 
hidden  fires  slumber;  here  the  fires  are  not  hidden  but  al- 
most extinct,  and  emotional  reactions  become  reduced  to  a 
blank  depression,  a  dull  euphoria,  or  the  mere  alternation 
between  expressions  of  physical  comfort  or  discomfort. 

When  the  finest  elements  of  the  personality  are  beginning 
to  dissolve,  the  patient  tends  to  show  already  the  first  signs 
of  that  other  cardinal  feature  in  the  dementia,  the  memory 
defect.  This  defect  is  characteristic,  although  as  the  dis- 
ease progresses  the  special  features  are  lost  in  the  complete 
ruin  of  all  associative  activity.  At  first  the  defect  is  seen 
in  the  weakening  of  the  synthetic  grasp  of  acquired  mem- 
ories; the  disjecta  membra  of  memory,  the  memories  of 
individual  events  and  experiences  may  still  be  there  and 
available,  but  the  patient  can  no  longer  hold  them  together 
in  an  orderly  structure  which  represents  the  unity  of  his 
individual  life. 

The  memory  is,  so  to  speak,  ataxic,  an  orderly  marshal- 
ling of  the  memories  is  difficult  if  not  impossible:  and  as 
this  ataxia  progresses  the  mental  elements  themselves  begin 
to  be  less  clear,  until  finally  only  a  few  isolated  fragments 
project  from  the  ruins.  These  fragments  do  not  represent 
the  more  coherent  islands  which  may  survive  in  other  forms 
of  memory  defect,  they  are  isolated  and  chaotic;  and  finally 
they  too  become  dissolved  and  no  reactions  give  evidence  of 
any  residual  from  the  acquired  experience  of  the  individual. 

At  the  same  time  the  store  of  general  information  is  pro- 
gressively reduced,  and  the  whole  of  the  intellectual 
machinery  deteriorates  to  a  stage  where  all  associative 
activity  is  at  an  end. 

The  symptoms  manifest  in  the  dementia  naturally  give  a 
special  coloring  to  those  other  symptoms  which  are  not  of 
demential  nature.  In  the  delusions  of  the  general  paralytic 
with  his  disintegrating  self  we  do  not  see  the  same  process 
as  in  the  conditions  where  the  delusions  represent  to  a 
certain  extent  the  apotheosis  of  the  self,  the  realization  or 
assertion  of  the  self  in  defiance  of  the  real  world.  The 
general  paralytic  toying  with  his  millions,  his  jewels,  his 
gold  shows  an  extraordinary  crudity;  the  very  pleasure  he 
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gets  in  these  tinsel  constructions  is  evidence  of  the  loss  of  the 
real  self  and  its  replacement  by  some  of  its  more  simple 
components;  these  toys  are  devoid  of  any  meaning  con- 
tained in  a  relation  to  the  normal  self,  while  the  delusions 
of  other  patients  are  pregnant  with  meaning,  organically 
springing  from  the  living  forces  at  the  basis  of  the 
personality. 
To  sum  up: 

In  the  centre  of  the  dementia  of  dementia  paralytica  is 
the  degradation  of  those  most  complex  reactions  which  are 
the  essence  of  the  personality,  the  deterioration  in  the  di- 
recting forces  of  the  personal  activity,  the  loss  of  that 
synthetic  grasp  of  personal  memories  which  gives  them 
complete  unity,  the  progressive  disappearance  of  the  constit- 
uent memories,  of  the  store  of  acquired  information  and 
skill,  of  simple  and  complicated  associative  processes. 

The  non-demential  symptoms  such  as  the  delusions,  in 
their  unsystematized  and  poorly  elaborated  structure,  are 
liable  to  show  the  influence  of  the  demential  background; 
the)'  show  a  disintegration  of  the  self  and  not  merely,  as  in 
some  other  conditions,  a  perverted  attempt  at  the  extreme 
realization  of  the  self.  The  dementia  is  characterized  not 
merely  by  the  deterioration  of  the  individual  as  a  social 
unit,  but  by  the  general  deterioration  of  all  those  reactions, 
simple  and  complex,  personal  and  impersonal,  through 
which  the  individual  responds  as  a  unit  to  the  environment. 


SOME  FACTORS  IN  SCHIZOPHRENIC  DEMENTIA/ 


By  Clarence  B.  Farrar,  M.  D., 

New  Jersey  State  Hospital,  Trenton,  N.  J. 
Lecturer  in  Abnormal  Psychology,  Princeton  University. 

The  conception  of  dementia  has  changed  greatly  within 
recent  years.  It  is  no  longer  merely  an  indifferent  end- 
condition  of  almost  any  and  every  mental  disease  which 
refuses  to  be  cured  and  pursues  a  chronic  downward 
course.  We  speak  of  a  dementi sl-process  as  a  particular 
sort  of  disease-process.  In  so  far  as  diseases  are  indi- 
vidual, it  follows  that  in  those  which  terminate  in  demen- 
tia, the  demential  syndrome  should  also  be  individual. 
But  a  process  implies  a  certain  continuity.  The  end-stage, 
therefore,  should  present  features  of  the  earlier  disease- 
stages,  either  in  similar  or  derived  forms.  It  is  not  only 
the  final  chapter,  but  in  a  sense  also  an  epitome  of  the 
whole  morbid  story.  Krccpelin's  dementia  prsecox  teach- 
ing, perhaps  more  than  any  other,  became  the  first  con- 
siderable influence  in  getting  these  ideas  established. 

If  we  are  then  justified  in  discussing  the  schizophrenic 
process  as  an  individual  pathological  type  of  reaction,  the 
dementia  which  goes  with  it  has  at  once  four  aspects:  It  is 
a  terminal  state;  it  is  a  gradually  progressive  development; 
it  is  specific;  it  recapitulates. 

In  tracing  the  demential  traits  backward  into  the  earlier 
periods  of  the  psychosis,  the  question  suggests  itself, — Is  it 
after  all  quite  accurate  to  speak  of  the  dementia  as  an  end- 
stage?  Is  there  any  way  to  mark  it  off,  and  say  that  it 
begins  here?  Is  it  not  part  and  parcel  of  the  whole 
syndrome-succession  ?  As  soon  as  we  begin  to  ask  these 
questions,  other  perplexities  promptly  arise.  One  individ- 
ual may  show  as  we  say  the  praecox  make-up,  and  yet 
never  have  an  actual  mental  breakdown,  and  it  would 
hardly  occur  to  us  to  apply  the  term  dementia  to  his  case. 
Another,  after  passing  through  an  acute  phase,  remains 
for  many  years  a  partial  invalid,  but  capable  of  social, 
even  business  activities.    How  shall  his  dementia  be  char- 

*  Paper  read  as  a  part  of  a  Symposium  on  Dementia,  at  the  annual  meeting 
of  the  American  Psychopathological  Association,  held  in  Washington,  May, 
1916. 
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acterized?  A  third  is  sunk  for  many  months  or  years 
in  apparently  the  deepest  state  of  mental  invalidism,  and 
he  emerges  approximately  intact  and  resumes  life.  When 
and  what  is  his  dementia?  A  fourth,  however,  pursues 
his  steady  course,  irregular  and  intermittent  perhaps,  but 
steadily  downward  to  lower  and  lower  levels  of  permanent 
mental  decay.  What  has  his  end-condition  that  the  others 
have  not,  or  what,  if  anything,  have  they  all  in  common? 
Finally,  to  complicate  matters  still  further,  among  those 
cases  which  following  this  last  type  have  been  reduced  to 
a  permanent  demential  state,  are  to  be  observed  a  consider- 
able variety  of  clinical  conditions  differing  from  each  other 
not  only  quantitatively  in  the  actual  degree  of  descent  they 
have  reached  in  their  mental  downfall,  but  equally  con- 
spicuously in  their  individual  symptomatology. 

The  most  accessible  way  of  studying  these  demential 
stages,  at  least  the  way  which  first  suggests  itself,  is  to 
collate  and  classify  the  symptom  groups  in  a  series  of 
unquestionably  terminal  cases  of  unquestioned  diagnosis. 
Krcepelin  has  elaborately  done  this,  describing  eight  end- 
types  which  are  familiar  to  all  readers  of  his  encyclopedic 
text-books.  Whether  we  attach  much  or  little  importance 
to  the  Kraepelinian  differentiations,  they  are  full  of  sug- 
gestion and  may  profitably  be  set  down  for  the  leads  they 
offer. 

(l.)  Simple  mental ' enfeeblement  (einfacherSchwachsinn). 
This  includes  the  mildest  forms  of  mental  invalidism  to 
which  dementia  prsecox  may  lead,  also  the  so-called 
"recoveries  with  defect."  It  is  the  borderland,  on  one 
edge  of  which  are  to  be  found  the  individuals  of  schizo- 
phrenic potential  but  who  always  remain  or  again  become 
more  or  less  fit  socially;  while  on  the  other  boundary  the 
cases  shade  off  into  deeper  and  permanent  demential  states. 

(2.)  Hallucinatory  dementia,  differing  chiefly  symptom- 
atically  from  the  foregoing,  as  the  name  implies. 

(3.)  Delusional  dementia*  a  still  severer  type  with  per- 
sistent ideas  of  outside  enmity  and  "influences,"  and 
characteristic  as  end-stage  in  the  dementing  paranoids. 

(4.)    Schizophasic  dementia  (faselige  Yerblbdung ),  char- 
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acterized  by  the  apparent  fragmentation  of  the  associational 
processes  and  chance  hitching  together  of  ideas  to  make 
sentences  in  which  logic  and  meaning  are  absent  (Sprach- 
verwirrtheit) . 

(5.)  Apathetic  inert  dementia  (stumpfe  Verblodung), 
the  reaction  in  which  is  indicated  by  the  name. 

(6.)  Silly  euphoric  dementia  (lappische  Verblodung),  in 
which  the  shallow  playful  affect  and  mischievous  motor 
activity  not  infrequently  lead  to  the  erroneous  diagnosis  of 
manic  or  hypomanic  excitement. 

(7.)  Stereotyped,  manner is tic  dementia  (manierierte  Ver- 
blodung), in  which  the  limitations  are  most  conspicuous  in 
the  peculiar  habit-forms  under  which  the  motor  reactions 
take  place. 

(8. )  Negativistic  dementia,  in  which  the  asocial  tendency 
becomes  extreme  and  the  patient  offers  blind  resistance  to 
the  natural  response  to  any  or  all  stimuli. 

Kr<zpelin  does  not  fail  to  point  out  the  fact  that  these 
various  types  do  not  necessarily  represent  each  a  particular 
final  stage  in  dementia  prsecox.  One  end-type  apparently 
permanent  in  certain  cases,  in  others  may  with  the  lapse  of 
time  alter  its  clinical  form.  For  example,  the  delusional 
demential  type  may  later  give  place  to  a  stereot}Tped  or 
negativistic  end-stage.  Of  the  eight  forms  described 
Krcepelin  finds  the  fourth,  fifth  and  seventh  to  be  most 
nearly  permanent  terminal  types,  varying  least  in  their 
characteristic  symptomatology  with  the  advance  of  time. 

He  further  suggests  the  possible  determination  of  the  end 
phase  by  the  previous  clinical  form  of  the  disease.  The 
simple,  depressive  and  excited  forms  of  dementia  praecox 
seem  oftenest  to  lead  to  the  apathetic  end-stage.  Katatonic 
and  stuporous  conditions  tend  rather  to  the  negativistic  or 
stereotyped  end-forms.  Paranoid  cases  end  preferentially 
in  hallucinatory  or  delusional  dementia. 

But  symptomatic  studies  alone,  do  not  bring  us  to  the 
goal  of  understanding  the  essential  nature  and  rationale  of 
the  schizophrenic  process.  Nevertheless  they  furnish  the 
necessary  mass  of  information  with  which  we  must  set  out, 
in  approaching  that  goal.    They  give  us  the  descriptive 
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differentiation  of  end-types.  They  show  that  these  symp- 
tomatic types  are  composed  of  elements  from  earlier  periods 
of  the  psychosis,  although  the  recapitulation  is  incomplete 
and  more  or  less  distorted.  They  indicate  that  particular 
terminal  states  are  likely  to  be  associated  with  particular 
clinical  types  of  the  psychosis  proper.  They  have  given 
us  the  start  in  retracing  the  steps  in  a  pathological  evolu- 
tionary process. 

If  this  retracing  is  to  be  followed  logically,  we  can  not  be 
content  with  the  appreciation  that  the  final  demential  phase 
is  a  specific  derivative  of  the  psychotic  phase;  we  must 
further  ask, — In  what  manner  and  degree  is  the  psychotic 
phase  itself  a  simple  outgrowth  of  what  may  be  called 
the  prepsychotic  phase  ?  How  may  the  symptomatic  dis- 
ease complexes  be  derived,  under  environmental  stress, 
from  original  individual  mental  types  or  trends?  There 
has  been  much  discussion  and  writing  tending  in  this 
general   direction.    Authors  have  used  the  expressions, 

engrafted  hebephrenia  ' '  (Pfropfhebephrenie) ,  ' '  predemen- 
tia  praecox, "  "dementia  precocissima, "  "  precox  make- 
up," "schizophrenic  constitution,"  to  indicate  in  varying 
ways  that  mental  abnormalities  are  present  in  individual 
cases  long  before  the  assumed  onset  of  the  psychosis  proper. 

It  has  been  common  usage,  and  naturally  enough,  to 
derive  the  concept  of  mental  diseases  from  that  of  somatic 
diseases;  but  the  analogy  is  easily  overworked.  The  use 
of  the  various  expressions  just  referred  to  implies  this 
analogy  and  suggests  that  the  psychosis  has  a  more  or  less 
definite  beginning  at  a  certain  time  in  life,  the  so-called 
onset,  prior  to  which  the  psychosis  as  such  did  not  exist. 
An  attack  of  pneumonia  begins  on  or  about  a  certain  day. 
It  was  not  pre-existent,  and  it  produces  an  entirely  new 
state  of  affairs  in  the  organ  involved.  The  older  way  of 
looking  at  the  onset  of  the  psychosis  was  similar  to  this. 
But  gradually  this  old  view  has  had  to  make  compromises. 
These  compromises  are  expressed  in  such  terms  as  "demen- 
tia precocissima, "  and  the  like.  They  still  carry  the  impli- 
cation that  there  is  a  disease-process  which  starts  at  some 
time,  as  a  rule  relatively  late  in  the  developmental  history  of 
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the  individual  life,  that  it  sets  up  a  quite  new  psychic  regime, 
and  that  whatever  antecedant  psychotic  period  may  have  ex- 
isted does  not  belong  properly  to  the  period  of  the  psychosis. 
The  implication  would  seem  to  be  that  the  symptoms  of  the 
two  periods,  though  possibly  akin,  are  not  realry  the  same; 
at  any  rate  that  they  do  not  express  one  identical  continuous 
process  from  first  to  last. 

This  would  seem  to  be  a  point  of  some  importance,  in  the 
study  of  the  psychotic  individual.  If  a  patient  typically 
schizophrenic  at  twenty  or  twenty-five,  presents  a  fore- 
history  punctuated  by  mental  peculiarities  and  morbid  ten- 
dencies, why  should  not  the  first  assumption  be,  until  the 
contrary  is  proved,  that  we  have  here  to  consider  merely 
different  developmental  phases  of  one  and  the  same  thing? 
What  is  to  be  gained  by  calling  this  process  first  one  thing, 
and  then  another?  What  evidence  have  we  that  there  is 
such  a  thing,  for  example,  as  "engrafted  hebephrenia?" 
Every  natural  process  shows  stages  of  development  and 
change;  the  same  is  true  of  mental  processes,  normal  and 
abnormal.  Psychotic  processes  frequently  present  crises. 
In  any  event  if  the  process  is  at  all  pronounced,  it  gradu- 
ally leads  to  social  situations  more  and  more  difficult,  and 
eventually  impossible.  For  utilitarian  purposes  it  may  be 
convenient  in  this  latter  circumstance  to  speak  of  the  onset 
of  the  psychosis;  but  from  a  scientific  viewpoint,  as  little 
prejudiced  as  possible,  may  it  not  be  more  exact  and 
profitable  to  consider  simply  stages  in  a  particular  type  of 
pathologic  mental  evolution,  beginning  not  with  the  crisis, 
or  with  the  developed  phase  of  social  maladjustment,  but 
involving  the  life  history  of  the  individual. 

The  number  of  cases  of  dementia  prsecox  showing  tangi- 
ble psychotic  elements  in  the  fore-history,  increases  in  pro- 
portion as  adequate  life  data  of  the  affected  individuals 
become  available.  It  maybe  a  legitimate  question  whether 
in  any  praecox  case  the  early  history  could  be  set  down  as 

1  negative  "  if  complete  data  were  at  hand.    If  we  wished 
to  be  quite  accurate  in  classifying  our  cases  with  regard  to 
this  one  point,  we  should  probably  require  but  two  groups, — 
Group  I.    Fore-history  positive ;  dementia  praecox  anlage 

demonstrable  in  early  life. 
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Group  II.    Data  insufficient. 

When  we  inquire, — What  is  the  prsecox  anlage?  we  find 
the  answer  to  be,  not  one,  but  apparently  several.  This  of 
course  need  be  no  more  surprising  than  that  the  clinical 
types  of  the  disease  are  several,  or  that  the  end-stages  show 
widely  divergent  forms. 

In  the  cases  with  established  anlage,  each  has  strictly, 
as  would  be  expected,  his  individual  psychotic  fore-history; 
and  yet  in  a  sufficient  series  certain  fairly  well-defined 
anlage  types  recur.  The  commonest  of  these  let  us  now 
briefly  characterize. 

(l.)  Backward  types.  Patients  of  this  type  usually  first 
attracted  attention  during  their  earlier  history  by  their  lack  of 
progress  at  school.  They  were  without  ambition,  they  dis- 
played no  spirit  of  emulation.  Some  of  them  made  the 
impression  of  being  simply  dull  and  lazy.  They  seemed 
unable  to  concentrate,  appeared  absent-minded  and  forget- 
ful, failed  to  develop  the  reaction  of  interest  and  seriousness. 
Others  seemed  bright  enough  and  capable  of  learning,  but 
refused  to  apply  themselves,  were  perversely  idle,  given  to 
truancy.  In  all  these  cases  the  parents  eventually  realized 
the  uselessness  or  impossibility  of  continuing  their  school 
attendance.  The}-  therefore  quit  school  comparatively 
young,  often  just  at  the  age  of  puberty,  and  usually  quite 
illiterate. 

The  next  experiment,  that  of  useful  employment,  met 
with  no  better  success.  The  work  impulse  was  absent  or 
vacillating  and  inadequate.  Sometimes  the  history  shows 
that  several  kinds  of  occupation  have  been  tried,  but  each 
usually  soon  given  up;  while  in  other  cases  it  transpires 
that  the  patients  have  practically  never  done  a  stroke  of 
useful  work.  Inertia  increases  apace,  together  of  course 
with  other  schizophrenic  symptoms.  There  is  a  conspicu- 
ous tendency  to  lie  late  in  bed  mornings  and  to  return  to 
bed  at  any  time  during  the  day,  the  patient  finally,  in 
extreme  cases,  remaining  in  bed  indefinitely  if  not  pre- 
vented, even  getting  contractures  from  fixed  postures. 

Children  of  the  backward  type  in  the  sense  here  implied, 
often  develop  clinically  as  hebephrenics.    It  is  quite  possi- 
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ble  from  the  consideration  of  cases  such  as  these  that  the 
idea  of  an  engrafted  hebephrenia  arose,  the  assumption  being 
that  the  original  mental  defect  which  was  one  thing,  was 
later  supplemented  by  the  hebephrenic  process  which  was 
another  thing.  From  such  evidence  as  we  have,  the 
assumption  would  seem  to  be  superfluous. 

(2.)  Precocious  types.  In  this  group  likewise,  one  of 
the  striking  early  characteristics  is  associated  with  school 
life,  but  contrasts  violently  with  what  we  found  in  the  fore- 
going type.  The  histories  indicate  that  as  children  these 
patients  were  considered  exceptional  in  mental  ability  or  in 
an  early  reaction  of  maturity.  They  had  not  only  the 
capacity  but  apparently  a  zeal  for  learning  which  often 
placed  them  at  the  head  of  their  classes.  They  were  older 
than  their  years,  bookish,  not  given  to  childhood  extrava- 
gances, incapable  of  childish  follies  and  peccadillos,  over- 
serious  and  dignified,  proper,  precise,  prudish  or  pious,  the 
model  children  of  the  neighborhood.  Sometimes  particular 
capacities  appeared,  as  for  musical  training,  feats  of 
memory.  A  tendency  to  aloofness  which  may  eventually 
appear  seems  to  be  less  a  specific  expression  of  the  asocial 
character  than  of  a  certain  sense  of  superiority.  These  chil- 
dren tend  to  set  the  example  for  or  lead  their  associates,  rather 
than  to  avoid  them.  In  the  end,  however,  as  the  affecta- 
tions of  maturity  become  crystallized  as  habits  the}'  offer 
actual  social  barriers  between  the  precocious  members  of 
this  group  and  their  more  ordinary  and  normal  fellows. 
Unfortunately  parents  are  not  always  in  a  position  to  dis- 
tinguish between  a  possibly  healthy  precocity  and  the 
morbid  sort,  and  we  have  instances  of  parental  pride  urging 
the  childish  victim  on  in  its  one-sided  development, 
effectually  crushing  an}T  less  lofty  but  more  normal  impulses 
which  might  perchance  break  through  the  already  psy- 
chotic repression  of  the  prospective  patient. 

(3.)  Neurotic  types.  Under  this  somewhat  non-committal 
designation  we  may  range  a  considerable  number  of 
anlage-varieties  which  seem  more  or  less  akin.  Here  may 
be  considered  many  of  the  patients  who  as  children  were 
looked  upon  as  1 1  delicate  "or  "  nervous. ' '    In  their  school- 
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life  interruptions  were  common  because  of  various  indispo- 
sitions. They  were  subject  to  headaches,  eye  trouble, 
attacks  of  indigestion.  There  was  abnormal  fatigability. 
Female  patients  having  arrived  at  puberty  suffered  often 
with  dysmenorrhea.  Common  also  during  the  childhood 
of  these  cases  were  emotionalism,  crying  spells,  fits  of  tem- 
per, all  those  extravagant  expressions  of  feeling  which  are 
popularly  set  down  as  "hysterical."  Neither  were  there 
wanting  other  traits  which  we  likewise  know  to  be  asso- 
ciated with  the  hysterical  character, — petulance,  obstinacy, 
inordinate  selfishness,  disobedience,  deceitfulness,  unde- 
veloped or  perverted  filial  and  fraternal  feelings,  change- 
ability and  discontent,  improvidence,  tendency  to  spectacular 
acts  and  the  excitement  of  sympathy.  Among  girls  the 
early  unchastity  which  is  common  may  be  a  relatively 
passive  affair  associated  with  an  undeveloped  sense  of 
moral  values,  or  occasionally  a  real  nymphomanic  symptom. 

Taken  altogether  the  children  of  this  group  are  the 
"  difficult "  ones  in  their  respective  families,  the  ones  whose 
control  and  management  present  to  the  parents  the  most  per- 
plexing and  constantly  recurring  problems,  until  finally  the 
developing  psychosis  brings  its  own  inevitable  solution. 
Moreover  it  is  these  same  patients  who  often  relatively  late 
in  their  psychotic  evolution  may  still  pass  for  hysterical 
cases,  or  neurotics  in  the  more  benign  sense.  Their  mental 
alertness  and  originality,  their  surprising  phases  of  clear- 
ness and  rationality,  the  apparently  deliberate  and  volun- 
tary character  of  their  misdemeanors,  may  tend  for  many 
months  to  mask  the  underlying  deteriorating  process. 

(4. )  Asocial  types.  It  is  true  of  course  that  in  the  symp- 
tomatology of  dementia  prajcox  as  a  whole,  asocial  traits, 
autistic  trends  of  one  sort  or  another  are  fundamental.  It 
might  seem  therefore  that  a  universal  symptom  were  here 
being  misused  to  indicate  a  particular  group.  It  is,  how- 
ever, also  true  that  in  the  anlage-stages  with  which  we  are 
now  concerned,  there  are  numerous  cases  in  which  the 
shut-in  characteristics  are  conspicuously  dominant,  just  as 
in  other  types  it  is  the  intellectual  backwardness  or  precoc- 
ity or  the  hysteroid  or  hypochondriacal  features  which  give 
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the  early  distinctive  characterization  to  the  individual  de- 
velopment. The  childhood  of  patients  with  the  autistic 
anlage  was  one  of  more  or  less  isolation  and  loneliness. 
They  were  incapable  of  participating  comfortably  in  the 
social  pleasures  of  normal  children.  They  were  given  to 
day-dreaming  and  air-castling.  They  were  dissatisfied  with 
their  lot;  their  ideals  were  those  of  higher  and  inaccessible 
stations  in  life.  Protracted  romantic  musings  and  poetry 
writing  were  common  consequences  of  the  difficulties  of 
social  adjustment. 

In  some  instances  a  compensatory  work -impulse  might 
develop  and  continue  for  a  period,  the  young  persons  dis- 
playing an  industry  which  could  not  but  appear  most 
gratif}ing  and  encouraging  to  the  parents,  and  perhaps  dis- 
count possible  misgivings  they  might  have  had  in  any  given 
case  as  to  the  child's  mental  development.  But  the  indus- 
try is  soon  found  to  be  of  machine-like  character  and  not  a 
manifestation  of  normal  energy.  It  is  a  case  not  of  all 
work  and  no  play  making  the  dull  child,  but  of  the  dull 
child  falling  into  the  routine  of  all  work  and  no  play.  The 
asocial  children  are  further  characterized  by  defective  sen- 
timental and  erotic  development  or  adjustment.  Perhaps 
morbidly  dependent  upon  the  parents,  usually  one  in 
particular,  they  show  no  tendency  ever  to  emancipate 
themselves  from  the  protection  of  the  parental  roof.  Though, 
as  a  rule,  strangers  to  natural  love  affairs,  some  of  them 
marry  and  may,  for  a  considerable  time,  fulfill  after  a  fash- 
ion their  conjugal  and  parental  obligations;  while  others 
instead,  in  their  shut-in  life  of  phantasy,  pursue  vague  and 
mystic  erotic  adventures. 

(5. )  Juvenile  types.  Here  we  encounter  cases  which  may 
possibly  have  points  in  common  with  the  backward  or 
asocial  types,  especially  the  latter,  and  yet  apparently  differ 
from  either  in  the  anlage-development.  The  history  usu- 
ally shows  that  as  children  these  patients  were  bright  enough 
and  made  progress  in  school,  at  least  in  certain  subjects, 
and  yet  their  mental  growth  was  not  normal.  The  total 
impression  they  made  as  they  grew  older  was  that  the 
development  of  the  maturity-reaction  was  not  keeping  pace 
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with  the  years.  Adult  trends  were  either  late  and  inade- 
quate or  failed  to  materialize  at  all.  Juvenile,  even  infantile 
characteristics  survived  long:  after  they  should  have  disap- 
peared in  the  normal  evolution  of  personality;  and  becoming 
fixed  as  permanent  mental  sets,  gave  to  these  individuals 
that  suggestively  distinctive  quality  of  evolutionary  arrest, 
partial  and  selective,  which  sometimes  makes  of  them 
veritable  mental  monsters. 

The  children  of  this  group  are  especially  unfitted  for  the 
responsibilities  and  tasks  of  independent  life.  Least  of  all 
are  they  fitted  for  the  conjugal  relationship.  They  are 
usually  quite  anerotic,  and  it  is  not  uncommon  to  find, 
particularly  in  women,  the  first  sexual  rapprochement 
precipitating  all  sorts  of  "nervous"  symptoms;  and  this 
and  similar  experiences  contributing  to  the  most  phantastic 
delusional  schemes. 

Upon  the  foregoing  somewhat  academic  characterizations 
of  possible  anlage-types  several  comments  may  be  made. 
In  the  first  place  they  are  not  exhaustive.  There  are  as- 
suredly other  pathologic  constitutional  varieties  which  might 
be  described,  and,  as  already  remarked,  each  case  becomes 
in  a  sense  a  type  of  its  own. 

In  the  second  place  there  are  no  sharp  demarcation  lines. 
The  types  are  necessarily  more  or  less  arbitrary.  They  are 
not  altogether  mutually  exclusive.  There  are  cases  in  plenty 
in  which  are  recognizable  characteristics  of  two  or  more  of 
the  described  types,  which,  as  in  all  differential  descriptions, 
are  at  most  perhaps  only  formal  conveniences. 

In  the  third  place  the  distinctions  are  largely  phenomeno- 
logical.  They  deal  mostly  with  observational  data,  and 
while  we  can  doubtless  derive  from  these  data  certain  clues 
as  to  the  correlation  and  succession  of  symptoms,  they  do 
not  as  yet  offer  any  suggestion  of  explanation  for  the 
individual  or  type-anlage  as  such. 

Finally  the  phenomenological  characterizations  are  in- 
tended to  emphasize  points  of  divergence.  But  if  there  is 
any  unity  or  kinship  among  the  forms  of  dementia  pnecox, 
the  anlage-forms  must  likewise  have  points  in  common, 
more  important  even  than  the  points  of  difference.    Such  is 
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of  course  the  case.  The  common  factors  exist.  We  know 
something  of  them  likewise  in  terms  of  traits,  trends,  dys- 
harmonies,  deficiencies,  habit  perversions,  etc.;  but  when 
we  become  acquainted  with  them  they  already  have  a  long 
evolutionary  history  behind  them,  starting  from  early  periods 
of  differentiation  both  in  the  individual  psyche  and  in  its 
psychotic  potentialities. 

Our  subject  is  the  terminal  stage  of  a  disease  process; 
and  yet  we  have  been  discussing  chiefly  the  fore-stages  of 
the  disease.  If,  however,  the  developmental  psychogenetic 
viewpoint  shall  be  found  most  nearly  to  interpret  the  facts, 
then  the  study  of  the  demential  stage  is  legitimately  ap- 
proached by  way  of  the  pre-psychotic  anlage  in  childhood, 
Unfortunately  this  field  has  as  yet  been  comparatively  little 
worked.  We  have  some  partial  second-hand  knowledge 
from  our  clinical  histories  of  what  certain  of  our  dementia 
prsecox  patients  were  as  children;  but  adequate  first-hand 
knowledge  of  what  the  children  are  who  shall  later  be  known 
as  dementia  prsecox  patients,  is  woefully  lacking. 

Pending  the  availability  of  this  knowledge,  we  can  do 
little  more  than  to  select  what  seem  to  be  some  of  the  essen- 
tial characters  of  the  demential  process  and  attempt  to 
trace  them  to  whatever  antecedent  or  more  fundamental 
psychological  facts  the  study  of  pathogenesis  will  allow. 

The  s\Tmptomatic  habitus  of  schizophrenic  dementia  has 
been  amply  presented  by  Bleuler,  Kr(zfieli?i,  As chaff "enburg. 
There  is  no  need  on  the  present  occasion  to  repeat  or  elab- 
orate upon  these  presentations.  Let  us  merely  recall  that 
by  common  acceptance  schizophrenic  dementia  is  not  an  all- 
inclusive  affair.  It  does  not  imply  impairment  of  all  the 
mental  functions.  Indeed  the  applicability  of  the  term  de- 
mentia in  many  cases,  may  be  simply  a  question  of  how 
broad  we  are  willing  to  make  the  definition  of  dementia. 
Some  authors,  from  the  traditional  viewpoint  of  dementia 
as  primarily  an  intellective  defect,  prefer  to  speak,  in  this 
connection,  of  a  pseudo-dementia.  There  is  no  other  deteri- 
orating mental  disease  in  which  the  apparently  selective 
manifestations  of  the  demential  process  are  so  conspicuous 
and  may  be  so  enduring. 
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There  is  no  primary  disturbance  of  peripheral  sensation 
(function  of  extero-ceptors),  or  perception  or  orientation. 
Neither  are  attention,  retention,  memory  in  their  specific 
capacities  involved.  The  stock  of  acquired  knowledge  may 
remain  many  years  practically  intact  and  reproducible.  A 
dementia  therefore,  in  so  far  as  it  implies  direct  involvement 
of  these  functions,  is  not  in  such  cases  demonstrable.  To 
be  sure,  the  store  of  memories  tends  eventually  to  shrink 
more  or  less,  more  in  the  severe  types;  and  this  comes  about 
through  loss  or  perversion  of  the  affect-interest  quality. 
The  facts  of  which  the  apathetic  patient  feels  no  need  of 
recall  tend  more  and  more  to  drop  out  of  consciousness.  In 
the  same  way  through  failure  of  the  interest  factor,  new  as- 
sociative material  is  not  taken  up.  The  range  of  associative 
memory  gradually  diminishes — partly  by  failing  to  expand, 
partly  by  actual  shrinking. 

These  intellective  defects,  however,  are  not  primary.  On 
the  other  hand,  dementia  prsecox  is  always  spoken  of  as  an 
emotional-volitional  deterioration,  in  the  sense  in  which  the 
affective  and  expressive  factors  of  consciousness  are  char- 
acteristically disturbed  in  association  with  the  autistic  type 
of  thinking.  With  this  are  doubtless  involved  systemic  and 
kinesthetic  sensation  disorders  which  play  an  important 
part  in  deranging  the  patient's  sense  of  personality.  Here 
again  we  strike  from  another  angle  upon  an  apparently  es- 
sential factor  of  the  process.  Dementia  praecox  is  a  disease 
of  the  personality,  but  of  a  particular  sort;  and  the  age  at 
which  in  the  majority  of  cases  compensation  finally  breaks 
and  symptoms  become  conspicuous,  suffices  to  indicate  that 
the  disease  is  in  a  sense  a  developmental  failure  of  the  per- 
sonality. The  disaster  strikes  during  the  critical  transition 
period  of  youth,  or  when  the  dependent  care-free  life  must 
give  place  to  one  of  self-initiative  and  reponsibility.  It 
overwhelms  those  individuals  who  have  arrived  at  the  age 
of  biological  emancipation  but  are  unfit  developtnentally  for 
the  burdens  and  tasks  of  independence. 

In  health  the  evolution  of  personality  is  a  continuously 
constructive  process  operative  throughout  the  greater  por- 
tion of  the  life  of  the  individual;  and  speaking  figuratively 
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we  may  say  that  through  the  experiences  of  life  the  person- 
ality-sense becomes  both  enlarged  and  fortified.  It  grows 
into  a  more  considerable  thing,  and  into  a  more  definite  and 
stable  thing.  We  might  call  the  sum  of  these  processes 
the  anabolism  of  personality. 

If  the  viewpoint  here  maintained  is  correct,  we  have  in 
dementia  praecox  a  personality-sense  developing  abnormally, 
or  at  least  with  inharmonious  factors,  practically  from  the 
beginning.  But  during  a  certain  period,  in  which  the  con- 
structive forces  of  life  are  dominant  if  ever  they  are,  we 
may  speak  of  a  state  of  maintained  compensation.  Even- 
tually this  compensation  gives  way,  and  from  that  point 
onward  the  personality  neither  grows  nor  remains  as  it  is,  but 
tends  to  disintegrate.    The  process  has  become  katabolic. 

The  factors  which  enter  into  the  building  up  of  the  sense 
of  personality  are  the  important  things  for  study  in  this 
connection,  but  their  consideration  would  take  us  back  to 
the  very  beginnings  of  genetic  and  social  psychology. 

The  sense  of  personality  may  perhaps  be  defined  as  a 
specialized  form  of  self-consciousness,  which  in  turn  is  an 
outgrowth  of  that  more  general  mental  state  called  co?iscious- 
ness,  and  which  in  its  turn  seems  to  have  originated  from 
complex  states  of  feeling,  reducible  finally,  it  may  be,  to 
somatic  and  kinesthetic  sensations. 

This  personality-sense  like  every  other  mental  event  is  a 
function  of  the  integrative  activity  of  the  nervous  system. 
It  is,  however,  an  individually  developed  thing,  and  we 
think  of  it  as  peculiarly  bound  up  with  those  regions  of  the 
hemispheres  which  chiefly  differentiate  the  human  from 
other  brain  types,  namely,  the  association  areas;  and  con- 
cerned with  the  laying  down  of  paths  and  the  establishment 
of  neuronic  connections,  principally  during  the  period  of 
growth,  subject  to  inherited  structural  conditions  and  meta- 
bolic tendencies,  and  the  succeeding  accidents  of  life. 

The  sense  of  personality,  then,  in  the  normal  individual 
is  simply  an  integration  of  certain  experiential  facts  in  cer- 
tain definite  ways;  but  it  is  also  more  than  this.  It  is  the 
end-product  of  an  extended  series  of  integrations  of  ever 
increasing  complexity,  constituting  a  veritable  hierarchy  of 
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mental  data  at  the  head  of  which  sits  the  self,  subjectively 
autocratic. 

Among  the  original  structural  and  metabolic  qualities  of 
the  nervous  system  are  probably  to  be  found  the  primary 
determining  factors  in  the  long  chain  of  integrations  which 
shall  culminate  in  the  individual  personality-sense.  Exactly 
what  the  primary  factors  are,  and  exactly  what  the  later 
favorable  and  unfavorable  influences  may  be  and  how  they 
may  operate,  we  of  course  are  not  aware.  At  any  rate  we 
know  that  in  the  normal  integration  of  psychic  experiences 
in  the  ascending  scale,  there  prevail  certain  conditions  of 
orderliness,  consistency,  uniformity,  permanence,  harmony, 
which  justify  the  application,  just  now,  of  the  word  hier- 
archy, and  give  to  the  personality-sense  as  head  of  that 
hierarchy,  the  particular  qualities,  of  self-sufficiency, 
potency,  self-urge,  which  make  for  a  sound  independent 
mental  existence. 

In  the  antithetic  schizophrenic  picture,  the  normal  hier- 
archy of  experience-integrations  has  failed  of  establishment. 
The  end-product,  therefore,  the  personality-sense  is  deficient. 
The  self-urge,  expressed  variously  in  normal  life,  as  initia- 
tive, industry,  maintained  effort,  ambition,  grows  weak  and 
eventually  fails.  Self-consciousness,  which  of  course  is  no 
psychic  entity  at  all  but  merely  the  knit-together  product  of 
many  elements,  gradually  loses  more  or  less  completely  its 
unitary  character.  The  synthetic  integrative  handling  of 
experiences,  having  reached  a  certain  point,  ceases,  and  a 
tendency  to  resolution  succeeds.  The  result  is  the  familiar 
symptom  of  depersonalization  which  in  greater  or  less  de- 
gree characterizes  all  our  schizophrenic  dements,  and  of 
which  the  autistic  thought  processes  may  be  considered  as 
expressive. 

From  the  general  mental  situation  thus  outlined,  the  de- 
tails of  the  demential  state  are  gradually  evolved.  I  shall 
not  follow  the  analysis  further,  but  should  like  in  closing  to 
refer  to  the  work  of  Professor  Warren  on  11  Purposive  Con- 
sciousness, ' '  *  which  seems  to  offer  interesting  applications  to 
our  problem.    As  individuality  is  manifest  in  behavior  in 

*"A  Study  of  Purpose,"  Jour,  of  Phil.,  Psychol.,  and  Scientific  Methods. 
XIII,  1,  a,  3.  1916. 
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general,  so  the  sense  of  personality  is  shown  only  in  pur- 
posive behavior  or  volition;  and  in  schizophrenic  behavior 
we  have  the  expression  of  a  particular  disorder  of  the 
personality- sense  and  of  purposive  consciousness.  The 
distinguishing  characteristic  of  purposive  behavior  is  that 
a  given  act,  as  an  accomplished  fact,  is  the  final  member  of 
a  series  of  integrated  psychic  events,  the  first  member  of 
which  is  an  idea  made  up  largely  of  memory  images  of  simi- 
lar situations  in  the  past,  and  which  corresponds  with  and 
anticipates  the  situation  to  be  brought  about  when  the  act 
is  finally  performed. 

In  the  consciousness  which  goes  with  purposive  activity, 
Warren  finds  besides  this  anticipatory  idea,  which  he  calls 
the  1 1  forethought, ' '  four  other  distinct  elements.  The  points 
in  his  analysis  are  as  follows: 

( 1 . )  The  forethought  an  ideational  element  which  antici- 
pates a  future  situation,  and  is  fulfilled  by  the  perception  of 
that  very  situation  as  the  act  is  accomplished. 

(2.)  Assent.  This  is  the  affective  tone  or  modification 
of  the  forethought,  which  distinguishes  purposive  conscious- 
ness from  mere  imagination.  It  is  a  feeling  of  need,  wish, 
or  intention  in  the  direction  indicated  by  the  forethought; 
and  is  made  up  of  organic  and  kinesthetic  sensory  data 
which  result  from  bodily  adjustments  due  to  memory  ima- 
ges which  the  forethought  contains.  This  assent-element 
in  consciousness  seems  to  include  the  more  vivid  experience 
of  decision  or  fiat  which  acompanies  certain  purposive  ac- 
tivities, and  which  some  observers  would  regard  as  the 
crucial  factor. 

(3.)  Potency-feeling.  This  is  the  dynamic  item  of  pur- 
posive consciousness,  a  feeling  that  the  intentional  idea 
actually  starts  the  motor  phenomena.  The  potency-feeling 
is,  however,  only  a  later  and  more  developed  form  of  the  as- 
sent factor.  The  latter  corresponded  to  vague  incipient 
kinesthetic  sensations,  from  muscles  assuming  tone  suitable 
to  the  required  response;  the  potency-feeling  is  the  livelier 
consciousness  of  muscular  contraction  already  under  way, 
of  motor  energy  actually  being  expended.  That  one  fore- 
thought should  be  tinged  with  assent,  and  another  not;  and 
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that  such  an  assent-tinged  forethought  should  be  followed 
by  a  particular  1 '  appropriate  ' 1  act,  and  not  some  other,  are 
matters  to  be  explained  by  the  laws  governing  the  origin 
and  development  of  the  associative  processes  altogether. 

(4.)  The  self-factor.  As  purposive  behavior  is  the  ob- 
jective aspect  of  self-consciousness,  it  is  inevitable  that  there 
should  be  some  degree  of  self-feeling  associated  with  every 
normal  purposive  act.  This  sense  of  self  varies  within 
wide  limits  in  various  sorts  of  volitional  experience  and  in 
different  individuals.  Like  the  assent  and  potency  factors 
it  has  its  basis  in  organic  and  kinesthetic  sensation,  but  in 
the  present  instance  there  is  the  added  element  of  sameness. 
It  is  from  the  same  organs  and  muscles  that  sensory  data 
come  in  successive  experiences;  it  is  the  same  sensorium 
that  receives  them.  This  feeling  of  approximate  sameness 
which  we  may  carelessl}7  interpret  as  a  feeling  of  identity,  is 
the  essence  of  the  self-factor  in  purposive  consciousness. 
Warren  finds  that  it  is  the  least  important  factor,  "it  is 
less  characteristic  than  the  assent,  less  vivid  than  the 
potency-feeling. ' ' 

(5.)  Sense  of  fitness  a?id  unfitness.  This  is  the  final  ele- 
ment in  purposive  consciousness.  As  the  forethought  had 
a  future  reference,  so  the  sense  of  fitness  is  retrospective. 
It  includes  a  judgment  which  recognizes  the  forethought  in 
the  accomplished  situation,  plus  a  feeling  of  satisfaction 
in  the  correspondence  between  the  two.  When  the  natural 
sequence  is  in  any  way  hindered,  so  that  the  perceptual  ex- 
perience of  the  end-situation  does  not  correspond  with  what 
was  prospective  in  the  forethought,  a  sense  of  unfitness  re- 
sults. In  general  the  fitness-un fitness  experience  depends 
upon  the  fact  that  in  nature  events  succeed  each  other  in 
certain  definite  ways  to  which  the  succession  of  events  in 
our  mental  life  should  in  health  correspond. 

Such  are  the  mental  factors  which  Professor  Warren  finds 
introspectively  in  his  analysis  of  purpose.  In  schizophrenic 
deterioration  we  have  the  same  affective-volitional  factors 
involved,  and  an  analysis  of  schizophrenic  behavior  along 
similar  lines,  would  be  extremely  desirable,  if  the  necessary 
schizophrenic  introspection  were  available. 
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Observationally  we  determine  that  as  a  result  doubtless  of 
the  lesion  of  the  personality-sense,  involving  as  it  does  the 
highest  integrations,  purposive  consciousness  must  be  more 
or  less  disordered  in  all  its  parts.  We  note  for  example 
irrelevancies  in  that  the  forethought  and  its  consummation 
do  not  correspond,  and  that  this  relationship  may  become 
the  rule  rather  than  the  exception.  Moreover,  while  this 
situation  should  produce  a  consciousness  of  unfitness,  it 
does  not  appear  necessarily  to  cause  anything  of  the  kind. 
The  glaring  inconsistencies  of  action  and  thought  in  de- 
mentia prsecox  cases  are  notorious.  The  weakening  and 
loss  of  the  self-factor  of  consciousness  (depersonalization) 
is  expressed  in  ideas  of  influence,  utter  domination  by  out- 
side agencies,  even  the  complete  loss  of  the  sense  of  personal 
identity.  What  the  assent  and  potency  factors  are  in  the 
schizophrenic  consciousness  we  can  perhaps  not  know,  al- 
though we  may  assume  that  they  have  not  the  normal 
qualities  of  clearness  and  reality. 

In  this  very  general  and  incomplete  discussion  of  certain 
factors  in  schizophrenic  dementia,  the  intention  has  been  to 
refer  less  to  s3^mptomatology  than  to  differential  pathogen- 
esis. If  the  viewpoint  here  held  is  correct,  the  mental 
deterioration  present  in  the  end-stages  of  dementia  prsecox 
is  the  result  and  a  part  of  a  specific  imperfect  type  of 
pS3^chobiological  evolution.  The  essential  element  in  this  evo- 
lutionary type  would  seem  to  be  a  lesion  of  the  personality- 
sense;  more  particularly,  a  special  incomplete  development  of 
the  personality-sense,  with  the  associated  feeling,  more  or  less 
definite,  of  inadequacy.  With  normal  mental  anlage  and  en- 
vironmental conditions  not  excessively  unusual,  there  follows 
normal  mental  life  as  a  series  of  successful  adjustments  to 
the  succession  of  environmental  changes.  With  the  devel- 
opmentally  imperfect  anlage  of  the  schizophrenic  type, 
there  is  an  individually  variable  period  of  compensation 
during  which  a  sufficient  degree  of  adjustment  to  environ- 
ment is  possible.  Eventually  this  adjustment-possibility 
ends,  oftenest  at  or  near  the  time  when  the  adjustment  diffi- 
culties are  greatest,  namely,  when  the  individual  must  take 
the  last  step  in  becoming  a  completely  independent  social 
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unit.  From  this  time  forth  the  sense  of  personality  does 
not  simply  continue  at  the  level  it  has  reached.  It  rather 
tends  to  undergo  a  progressive  resolution.  Characteristic  of 
this  psychic  katabolism  or  depersonalization,  are  the  autis- 
tic and  schizophrenic  trends.  Objectively  the  process  shows 
as  an  affective-volitional  deterioration.  With  loss  of  the 
self  and  potency  factors  in  purposive  consciousness,  the  log- 
ical general  tendency  is  toward  inertia.  Such  is  the  way 
with  the  typical  progressive  case.  Unfortunately  the  con- 
cept of  compensation  is  in  the  nature  of  things  far  from 
exact.  With  greater  precision  of  knowledge  on  this  point, 
we  should  perhaps  be  in  a  position  better  to  account  for  in- 
dividual variations  in  the  course  of  the  disease,  including 
the  apparently  restored  compensation  of  remissions  and  in 
the  so-called  recoveries  with  defect. 


EPILEPTIC  DEMENTIA  * 


By  John  T.  MacCurdy,  M.  D., 

Psychiatric  Institute,  New  York. 

In  the  limited  time  at  our  disposal  and  for  the  purposes 
of  this  symposium  only  certain  generalities  about  epileptic 
dementia  may  be  presented.  Somewhat  exhaustive  case 
analyses  have  recently  been  published,!  which,  it  is  hoped, 
may  be  found  to  establish  the  reliability  of  these  formula- 
tions, but,  on  this  occasion  such  casuistic  material  would 
be  out  of  place.  A  discussion  of  the  literature  may  be  more 
comfortably  omitted  since  the  mental  deterioration  of  the 
epileptic  is  a  study  which  has  been  strangely  neglected. 
Excellent  descriptions  of  different  clinical  stages  are,  it  is 
true,  frequently  written,  but  up  to  the  present  no  one  has, 
apparently,  made  an  effort  to  delineate  the  march  of 
events,  the  continuity  of  symptoms  which  establishes  a 
definite  type  of  dementia. 

Certain  features  of  the  mental  decay  are,  of  course, 
known  to  all  psychiatrists,  but  each  presents  a  problem 
rather  than  a  solution.  Deterioration  is  so  frequent  an 
event  in  the  life  of  the  epileptic  that  man}7  authors  include 
this  mental  change  in  their  definitions  of  the  disease.  On 
what  does  it  depend?  Attempts  made  to  ascribe  it  to  a 
specific  cerebral  alteration  (such  as  Bleuler's  "marginal 
gliosis  ")  have  failed.  Is  it  a  product  of  some  other  indefi- 
nite cortical  changes  which  produce  the  more  obvious  and 
dramatic  symptoms  of  the  disease  as  well?  But  some 
marked  dements  show  no  significant  cortical  changes  post 
mortem.  Is  it,  perhaps,  secondary  to  the  traumata  of  con- 
vulsions in  some  wajr?  But  dementia  may  begin  before 
convulsions,  persist  after  their  cessation,  or  fail  to  develop 
during  long  years  of  severe  seizures.  Obviously  there  is  no 
one  specific  factor.  But  though  Alzheimer  may  say  that 
he  can  not  always  find  a  marginal  gliosis,  yet  he  usually 

*  Paper  read  as  a  part  of  a  Symposium  on  Dementia,  at  the  annual  meeting 
of  the  American  Psychopathological  Association,  held  in  Washington,  May, 
1916. 

t  See  Psychiatric  Bulletin,  April,  1916. 
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finds  this  alteration  somewhere.  Similarly  the  deterioration 
tends  to  parallel  the  severity  and  duration  of  the  convul- 
sions, in  spite  of  exceptions.  It  is  therefore  only  reasonable 
to  suppose  that  different  factors  tend  to  produce  this  mental 
decay  and  that  if  we  once  discovered  the  influence  of  the 
various  physical  abnormalities,  so  often  described  in  epi- 
lepsy, in  the  production  of  other  symptoms,  we  would 
probably  find  the  key  to  the  riddle  of  the  dementia. 
Neither  the  microscopist  nor  the  chemist  is  prepared  to  give 
us  this  final  answer,  but,  perhaps,  the  psychopathologist 
can  formulate  the  problem  more  succinctly  than  it  is  now 
presented.  That  is,  we  must  learn  whether  there  is  such 
an  entity  as  epileptic  dementia  that  may  be  differentiated 
from  other  processes  of  mental  decay.  Those  who  work 
psychologically  must  formulate  the  nature  of  the  psychic 
response  to  psychic  stimuli  in  the  deteriorating  epileptic  in 
a  way  that  establishes  a  type  of  reaction.  Before  the 
laboratory  psychiatrist  can  work  intelligently  he  must  know 
what  psychic  manifestations  he  is  called  upon  to  explain 
physically. 

We  know  that  mental  symptoms  are  not  haphazard, 
accidental  events,  coming  from  nowhere  and  unrelated  to 
anything  else  in  the  patient's  life.  On  the  contrary,  the 
psychiatry  of  recent  years  has  succeeded  in  demonstrating 
quite  satisfactorily  the  genesis  of  many  symptoms  on  purely 
psychological  lines  and,  slowly,  definite  laws  governing  the 
appearance  of  such  psychotic  phenomena  are  being  estab- 
lished. In  general  we  can  say  that  there  are  definite  reac- 
tion types  which  may  be  separated  one  from  the  other  as 
representing  different  modes  of  meeting  situations.  To  put 
the  matter  in  other  words:  a  given  symptom  is  the  product 
of  a  certain  make-up  or  mental  habitus  and  an  environ- 
mental factor  which  we  call  the  precipitating  cause.  This 
doctrine  of  psychogenesis,  of  course,  accounts  for  symp- 
toms only;  the  problem  of  the  disease  is  left  untouched. 
In  fact  we  see  now  that  obvious  symptoms  may  never  be 
primary  but  rather  secondary  manifestations  of  the  disease. 
This  is  more  likely  to  be  present  in  the  make-up.  In  dis- 
covering the  development  of  symptoms  we  can  answer  only 
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the  question  "How,"  not  the  question  "Why."  The 
latter  may  be  more  nearly  answered  when  we  learn  the 
factors  that  produce  the  make-up. 

Now  in  epilepsy,  as  we  have  stated,  there  are  general 
factors,  not  specific,  but  possibly  of  great  importance  in 
deciding  the  tendency  to  maladaptation,  which  in  one  form 
or  another  is  the  essence  of  a  faulty  make-up.  Is  it  possi- 
ble that  in  epileptic  dementia  we  have  a  process  which  is 
the  product  of  a  given  mental  reaction  type  and  an  environ- 
mental stress?  That  this  is  possible  I  shall  endeavor  to 
show.  All  that  is  necessary  for  proof  is  the  demonstration 
of  the  make-up,  the  precipitating  factor  and  a  continuity 
in  related  symptoms  whose  sequence  constitutes  a  definite 
process. 

This  process  may  be  stated  in  a  few  words.  It  consists 
of  a  progressive  loss  of  interest  associated  with  a  failure  of 
mentation  in  respect  to  normal  stimuli,  in  which  interest  is 
lost.  Both  loss  of  interest  and  intellectual  deca}T  proceed 
from  the  barely  perceptible  earl}'  stages  to  total  loss  of 
speech  and  other  acquired  functions,  when  a  condition  is 
reached  equivalent  to  the  lowest  grade  of  idiocy  or  the 
helplessness  of  a  suckling  infant.  How  may  such  a  pro- 
cess be  related  to  the  epileptic  make-up  ?  To  answer  this 
question  an  analysis  of  the  make-up  is  necessary. 

That  these  patients  have  a  definite  type  of  character  has 
long  been  known,  although  it  is  only  quite  recently  that 
Clark  has  shown  that  the  personality  is  the  most  signifi- 
cant and  important  feature  of  the  disease  inasmuch  as  it 
antedates  the  more  obvious  symptoms,  being  present,  in 
fact,  from  early  childhood  on,  independent  of  the  presence 
or  absence  of  convulsions.  It  is  not  necessary  to  dilate 
here  on  the  various  manifestations  of  the  epileptic  person- 
ality— they  are  known  to  all  in  greater  or  less  detail.  To 
institutional  epileptologists  they  are  so  familiar  and  pathog- 
nomic that  many  do  not  hesitate  to  sa}'  that  they  base  a 
diagnosis  on  the  type  of  everyday  reactions  which  the 
patient  exhibits  rather  than  on  the  convulsive  manifesta- 
tions which  may  so  easily  be  imitated  by  other  diseases. 

Now  there  is  one  tendency  in  all  epileptics  which  is  at 
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once  the  most  fundamental  trait  and  at  the  same  time  is  the 
false  note  which  makes  a  disharmony  of  their  lives  as  social 
units.  Every  epileptic  is  an  egoist.  It  may  be  objected 
that  so  are  many  "normal  "  people.  This  is  true;  but  the 
epileptic  tends  to  be  preponderantly  egoistic.  This  state- 
ment ma}*,  perhaps,  demand  explanation.  It  is,  of  course, 
a  truism  that  we  are  all  swayed  by  two  opposing  groups  of 
instincts — those  which  urge  the  claims  of  self-interest  and 
those  which  bind  us  to  society.  The  biological  significance 
of  the  latter  group  of  instincts  has  been  pointed  out  by  Karl 
Pearson  in  his  discussion  of  "altruism",  while  Trotter 
has  shown  the  tremendous  meaning  for  man  of  his  ' '  herd 
instinct."  Any  organism  dominated  by  such  antagonistic 
forces  as  the  individualistic  and  social  instincts  is,  of 
course,  constantly  the  subject  of  actual  or  potential  con- 
flict. A  preponderance  of  the  social  tendencies  might  be 
expected  to  produce  an  ambitionless  sentimentalist;  the  dis- 
proportionate development  of  his  egoism  brings  the  curse  of 
maladaptation  to  society.  A  harmonious  life  is  guaranteed 
only  by  the  spontaneous  adoption  of  activities  which  give 
an  outlet  equally  to  both  instincts.  Such  an  outlet  is 
termed  a  sublimation.  That  is,  perhaps,  best  exemplified 
in  the  sexual  sphere.  Teleologically  we  may  view  the 
great  physical  satisfaction  of  the  sexual  act  as  the  premium 
Nature  gives  the  individual  as  return  for  the  sacrifices  in 
the  interest  of  the  species  which  propagation  demands. 
Xow  if  the  sex  life  of  a  man  is  merely  an  outlet  for 
individual  satisfaction  it  becomes  anti-social  and  interferes 
with  perfect  adaptation.  On  the  other  hand,  a  proper 
balance  of  the  two  tendencies  makes  of  sex  a  highly 
adaptive  impulse.  It  is  such  a  disproportion  between  indi- 
vidualistic and  social  forces  that  gives  the  egoism  of  the 
epileptic  its  significance.  It  is  not  so  much  that  he  is  an 
egoist  as  that  he  tends  to  be  little  else. 

It  is  not  necessary,  of  course,  for  one  to  be  governed  by 
truly  altruistic  motives  in  activities  that  are  a  benefit  to 
society.  Any  being  of  intelligence  soon  learns  that  life  is 
rendered  unbearable  without  accession  to  society's  demands. 
A  forced  compliance  in  the  world's  work  is  more  properly 
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termed  an  artificial  adaptation  than  a  true  sublimation. 
It  may  present  superficially  the  same  appearance  as  the 
latter  but  it  is  never  on  so  permanent  a  basis,  since  it  is 
actuated  merely  by  the  egoistic  tendencies  of  the  subject  and 
not  being  backed  up  by  the  urge  of  social  instinct  is  a  less  satis- 
factoty  outlet  than  a  direct,  crude  fulfillment  of  an  individual- 
istic craving.  For  this  reason  a  mere  adaptation  is  always 
potentially  unstable,  liable  to  disintegration  as  soon  as  it 
ceases  to  give  a  sufficient  individualistic  return.  This  is 
the  situation  in  which  the  epileptic  constantly  finds  him- 
self. He  is  at  the  mercy  of  his  environment.  If  external 
events  rob  him  of  his  selfish  return  from  any  adaptive 
activity,  he  fails  to  get  the  altruistic  satisfaction  which  his 
more  normal  fellow  can  fall  back  upon.  He  loses  interest 
in  it  and,  unless  some  accident  provides  him  with  an 
alternative  outlet,  his  loss  of  interest  becomes  cumulative 
and  deterioration  has  begun. 

The  initial  symptoms  of  this  deterioration  can  be  best 
formulated  by  saying  that  they  represent  a  change  of  per- 
sonality. This  may  be  readily  understood  from  the  fore- 
going. If  we  accept  the  definition  of  personality  that  it  is 
the  sum  total  of  the  reactions  of  the  individual,  we  see  at  once 
that  loss  of  any  adaptation  involves  a  change  in  reactions 
and  just  so  far  as  this  change  goes  is  there  an  alteration  of 
personality.  An  adaptation  is  a  bond  between  the  indi- 
vidual and  society.  The  subject's  reaction  in  any  given 
situation  is  determined  by  the  setting  this  situation  has  as 
involving  one  of  his  adaptations.  It  is  therefore  obvious 
that  the  initial  symptoms  of  epileptic  deterioration  vary  in 
their  manifest  form  from  one  patient  to  another  as  widely 
as  do  the  adaptations,  i.  e.,  the  personalities,  of  the  same 
patients.  In  this  way  one  of  the  boastful,  aggressive  type 
becomes  more  bumptious  and  egotistic  because  he  loses 
that  adaptation  which  he  gained  by  that  experience  of 
getting  more  in  the  long  run  from  working  for,  than  asking 
for,  praise.  The  sensitive  and  irritable  type  becomes 
querulous  and  recalcitrant  as  he  forgets  what  he  has  learned 
about  the  ineffectiveness  of  fits  of  temper  in  getting  one's 
way.    Another  type  where  egoism  has  been  kept  in  check 
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by  exaggerated  fears  of  being-  thought  conceited  shows 
his  change  by  allowing  these  fears  to  inhibit  his  activity, 
at  the  same  time  beginning  to  talk  more  of  his  prowess, 
which  talk  demonstrates  the  essential  spuriousness  of  his 
modesty.  All  of  them  cease  to  make  their  usual  efforts  to 
appear  well;  their  dress  becomes  careless;  those  whose 
pride  it  was  previously  to  be  independent,  will  ask  for 
money,  clothes  or  other  gifts;  they  substitute  expressions 
of  piety  for  acts  of  virtue.  This  last  accounts  for  the 
notorious  discrepancy  between  the  professions  and  the 
deeds  of  many  epileptics.  It  may  readily  be  seen  that  this 
list  of  symptoms  could  be  extended  almost  indefinitely. 
Essentially,  however,  they  are  all  the  same  in  showing  a 
change  of  personality  corresponding  to  loss  of  adaptations. 

Before  proceeding  to  discuss  the  further  changes  in  per- 
sonality, another  early  symptom  of  deterioration  must  be 
described,  as  it  plays  an  important  role  both  in  the  produc- 
tion of  later  symptoms  and  in  changes  of  personality. 
This  symptom  is  intellectual  decay.  It  is,  of  course, 
familiar  to  all  of  us  that  our  intellectual  operations  are 
more  efficient  when  they  deal  with  topics  that  arouse  inter- 
est. This,  naturally,  is  as  true  of  the  epileptic  as  of  the 
normal  individual,  but  with  the  epileptic  there  is  a  diffusion 
and  persistence  of  the  symptoms  not  seen  in  the  normal. 
This  may,  perhaps,  be  ascribed  to  the  inelasticity  of  the 
epileptic's  interest,  which  does  not  tend  to  find  new  objects 
when  one  is  lost.  This  intellectual  loss  is  essentially  of  the 
type  which  Hoch  has  termed  "diminution  of  mental 
tension*'  and  consists  of  slowness,  poor  perception  and 
registration  of  external  stimuli,  faulty  elaboration  of  them, 
difficulty  in  arousing  old  memory  traces  including  appro- 
priate words,  leading,  naturally,  to  perseveration,  and  as 
great  a  slowness  on  the  emissive  as  on  the  receptive  side. 
The  small  beginnings  of  this  loss  of  tension  are  always 
seen  in  early  deterioration.  There  is  an  inattention  to 
external  facts  with  failure  to  register  them,  a  difficulty  of 
recalling  memories,  a  poor  educability  and  a  general  evi- 
dence of  loss  of  intellectual  spontaneity.  These  defects 
are  always  topical  and  can  always  be  rigidly  correlated 
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with  an  accompanying  loss  of  interest.  They  are  never 
marked  at  the  onset  bnt  seem  very  like  normal  "brain- 
fag ' ' — the  kind  of  failure  which  we  see  in  ourselves  and 
expect  to  disappear  after  a  good  night's  sleep  or  a  short 
vacation.  Soon  a  general  slowness  is  obvious,  together 
with  a  frequent  difficulty  in  finding  quite  a  simple  word  in 
spontaneous  speech.  When  such  a  patient  is  examined  he 
is  found  to  have  big  gaps  in  his  memory,  environmental 
facts  evidently  having  a  short  life  among  his  recollections, 
which  are  mainly  of  data  having  a  highly  egocentric  sig- 
nificance. Another  and  pathognomic  change  is  that  what 
one  may  term  automatic  mentation  has  largely  ceased  to 
exist.  By  this  term  is  meant  that  mental  alertness  which 
leads  to  the  perception  and  elaboration  of  stimuli  with  little 
or  no  attention,  of  which  the  subject  is  aware.  It  is  the 
kind  of  intellectual  operation  which  is  performed  when  we 
walk  along  familiar  streets  without  knowing  that  we  are 
noting  our  surroundings,  although  we  are  instantly  aware 
of  any  unaccustomed  sight.  This  faculty  seems  largely 
lost  to  the  epileptic  in  this  stage  of  dementia.  It  may 
easily  be  proved  by  making  some  remark  to  a  third  person 
before  him,  which  would  naturalh*  interest  him  extremely. 
He  gives  no  sign  of  having  heard  and  a  close  cross- 
questioning  will  demonstrate  that  he  has  not  perceived  a 
word  uttered.  If,  however,  his  attention  be  gained  and 
the  same  information  offered  to  him,  he  will  then  show 
interest  in  it  and  remember  it  for  a  surprisingly  long  time. 
Similarly  all  these  patients  can  easily  be  shown  to  have  as 
good  a  retention  for  tests,  which  they  are  told  they  are  to 
remember,  as  their  memory  is  poor  for  data  to  which 
their  attention  has  not  been  gained.  This,  too,  is  dis- 
tinctive of  epileptic  deterioration.  There  is  always  an 
astounding  discrepancy  between  the  potential  capacit}*  of 
the  patient  and  the  mental  ability'  he  displays  when  under  no 
unusual  stimulus.  Similarly  a  patient  who  has  descended 
even  as  low  as  the  aphasic  stage,  to  be  presently  described, 
may  be  able  to  reason  quite  acutely  about  some  topic,  an 
interest  in  which  has  been  retained. 

If  we  return  now  to  a  consideration  of  the  changes  in  the 


348 


personality,  we  see  at  once  that  this  intellectual  decay  must 
react  on  the  personality.  The  process  that  we  have  noted 
begins  as  a  difficulty  and  failure  in  maintaining  adapta- 
tions. When  these  go,  there  is  an  inevitable  loss  of  inter- 
est in  that  sphere;  this,  as  has  just  been  shown,  effects  a 
mental  decay,  one  which  includes  a  narrowing  of  the 
mental  content.  Now  when  this  happens,  one  of  the  most 
important  aids  to  memory — the  building  of  associations — is 
interfered  with.  If  one  has  failed  for  a  long  time  to  record 
information  about  any  subject — if  the  mental  content  in 
this  sphere  be  narrowed — then  a  new  fact  has  nothing  with 
which  it  may  be  associated;  it  has  no  "meaning  "  for  the 
recipient.  The  mere  intellectual  loss  is  therefore  responsi- 
ble for  increased  loss  of  contact  with  environment.  The 
individual  has  lost  one  important  method  of  contact, 
namely  the  capacity  to  receive  and  elaborate  stimuli  from 
without.  The  initial  loss  of  interest  is  an  emotional  affair; 
there  has  now  developed  an  interference  in  the  mechanics 
of  adaptation  and  so  a  vicious  circle  is  established. 

This  brings  about  a  cumulative  effect  on  the  personality. 
The  breaking  down  of  an  adaptation  is  the  result,  of 
course,  of  a  lack  of  effort  to  maintain  it.  Recourse  is  then 
had  to  some  outlet  which  demands  less  effort,  to  some 
method  of  satisfaction  more  primitive,  more  satisfying  for 
the  moment,  although  not  so  satisfactory  in  the  long  run 
because  it  brings  less  return  from  the  environment.  An 
example  of  this  is  the  boasting  of  prowess  taking  the  place 
of  the  actual  prowess.  It  has  been  shown  that  this  process 
leads  to  further  loss  of  interest.  This  means  that  soon 
boasting  is  given  up,  because  as  this  fails  to  win  the  praise 
desired,  interest  in  the  activity  talked  about  wanes.  The 
patient  is  now  becoming  vegetative;  interest  being  lost  in 
the  activities  which  linked  him  with  his  fellows,  his  con- 
versation is  turned  on  what  is  left  to  engross  his  attention — 
his  body.  Thus  we  have  the  querulous  hypochondria  of  the 
epileptic  explained  as  an  inevitable  stage  of  his  deteriora- 
tion. This  transition  is  important  in  another  of  its  mani- 
festations for  those  in  charge  of  the  custody  of  the  epileptic. 
The  great  loss  of  contact  with  environment,  which  is  now 
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established,  predicates  a  loss  of  sensitiveness.  For  this 
reason  chronic  irritability  changes  into  querulousness,  then 
disappears,  while  outbursts  of  rage  diminish  in  frequency 
and  intensity,  finally  disappearing.  The  epileptic  has  now 
lost  his  egotism,  his  aggressiveness,  and  that  other  feature 
equally  distinctive  of  him — his  irascibility.  His  whole 
personality  is,  similarly,  being  wiped  out. 

The  stages  remaining  to  be  considered  are  in  the  intel- 
lectual rather  than  the  emotional  sphere  and  concern  a 
loss  of  speech.  Little  analysis  is  needed  of  the  functional 
aphasia,  which  now  develops,  to  show  that  it  is  quite  a 
different  affair  from  the  aphasia  consequent  on  localized 
cerebral  destruction.  Very  early — often  a  symptom  that 
the  patient  spontaneously  complains  of — there  is  a  difficulty 
in  finding  words,  so  slight  a  difficulty  that  it  may  escape 
the  notice  of  the  physician,  although  the  patient  is  himself 
aware  of  it.  It  seems  to  be  part  of  the  general  slowing, 
the  general  loss  of  mental  tension,  which  is  applied  to 
words  as  well  as  other  memories.  After  memory  has 
become  markedly  impaired,  the  difficulty  in  word-finding 
leads  first  to  a  paucity  of  vocabulary,  the  patient  using  one 
word  to  cover  several  related  concepts  and  then,  when 
this  economy  fails,  a  real  bankruptcy  of  words  ensues. 
Not  only  is  the  ability  to  express  the  patient's  own  ideas 
lost  but  he  loses  the  capacity  of  naming,  and  to  a  less 
extent,  that  of  picking  out,  objects.  This  being  purely  a 
difficulty  in  word-finding,  it  is  not  hard  to  differentiate  it 
from  sensory  aphasia  which  it  may  strongly  resemble  super- 
ficially. For  one  thing,  the  patient  may  be  able  to  read 
aloud,  write  and  spell  quite  correctly  and  without  any 
defect  except  slowness.  He  may  retain  a  good  grasp  on 
his  surroundings;  in  fact,  he  always  gives  the  impression 
of  having  greater  potential  ability  than  he  actually  exhibits. 
There  is  no  literal  paraphasia  and  never  any  apraxia. 

This  functional  aphasia  proceeds  not  to  incoherence  but 
to  mutism.  As  the  vital  force  of  the  patient  seems  to  be 
diminished,  there  is  greater  and  greater  loss  of  words  and 
difficulty  in  rousing  what  are  expressed.  This  leads,  in 
extreme  cases,  to  absolute  mutism.    The  patient  now  leads 


350 


an  almost  entirely  vegetative  existence;  sitting,  as  a  rule,  in 
one  place  with  an  empty  expression;  ignorant,  even,  of  the 
location  of  his  bed;  unable,  perhaps,  to  feed  himself; 
wetting  and  soiling  his  clothes — doing  nothing  spontane- 
ously, it  seems,  except  to  masturbate  or  perform  some 
equivalent  rhythmic  movement.  Some  of  them  fail  even 
to  localize  pin  pricks,  it  seems.  A  condition  is  reached 
closely  resembling  that  of  the  infant  for  a  few  days  after 
birth. 

This  completes  a  meagre  outline  of  the  clinical  manifesta- 
tions, but  a  few  remarks  on  symptoms  that  occur  in  other 
dementias  as  well  are  needed  to  complete  the  description. 

Judgment  is  rarely  affected  except  secondaril}-,  in  fact 
it  may  persist  with  disproportionate  tenacity  when  it  is 
exercised  in  connection  with  some  retained  or  suddenly 
stimulated  interest.  Similarly,  there  are  few  discrepancies 
in  the  patient's  statements  in  spite  of  defective  memory. 
In  this  there  is  a  sharp  contrast  to  the  dementia  paralytica, 
where  carelessness  and  judgment  defect  are  strikingly 
prominent. 

Insight  is  always  present  as  it  concerns  the  convulsive 
symptoms.  The  patient,  as  a  rule,  admits  or  spontaneously 
refers  to  a  difficulty  in  thinking,  a  lack  of  interest  and  a  poor 
memory.  Practically  none  recognize  that  they  are  deterio- 
rating, although  fully  cognizant  of  that  change  in  their 
fellow  patients.  When  insight  into  memory  defect  is  lack- 
ing, there  is  a  tendenc}T  to  fabrication,  to  fill  in  gaps, 
although  this  is  never  of  the  luxurious  style  seen  in  a 
Korsakoff  psychosis. 

This  voice  sign — the  flat,  "plateau"  type  of  speech, 
with  monotonous  cadence  and  lack  of  expression  and 
inflexion — becomes  more  marked  as  dementia  advances. 
It  seems  to  progress  pari  passu  with  the  deterioration.  This 
is  natural  since  both  are  evidences  of  emotional  poverty. 

The  facial  expression  of  the  patient  passes  through  three 
stages.  First  there  is  dulness  and  lethargy,  then  apathy, 
then  a  vacuity,  which  is  quite  different  from  the  expression 
the  psychiatrist  is  accustomed  to  see  in  a  dement.  It  is  only 
on  examination  that  the  complete  immobility  of  the  features 
seems  unnatural. 
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Epileptics  are  prone  to  sudden  emotional  discharges  and 
also  to  psychotic  episodes.  The  fate  of  these  is  the  same. 
Early  deterioration  may  be  signalized  by  an  exaggeration 
of  these  tendencies,  but  advancing  dementia  diminishes 
their  frequency  and  intensity  and  finally  does  away  with 
them  entirely. 

The  etiological  factors  are  interesting.  As  has  been 
stated,  I  have  always  been  able  to  find  an  environmental 
change  making  adaptation  more  difficult  as  a  precipitating 
cause.  It  might  be  argued,  of  course,  that  such  a  factor 
would  not  operate  were  it  not  for  an  organic  change  which 
robbed  the  patient  of  his  usual  mental  elasticity  at  such  a 
time.  This  possibility  can  not  be  denied,  but  the  fact  that 
even  a  marked  dementia  may  be  obliterated  by  persistent 
effort  to  awaken  the  patient's  interest  speaks  strongly  in 
favor  of  the  dominance  of  psychic  factors  in  the  develop- 
ment of  symptoms.  The  recovery  of  Mishkin  in  Dos- 
toevsky's  "  Idiot  "  is  not  merely  a  novelist's  dream. 

The  seizure  phenomena  do  not  seem  to  bear  any  specific 
relationship  to  the  dementia.  It  seems  probable  that  they 
are  provocative  of  deterioration  in  so  far  as  they  interfere 
with  the  patient's  activities. 

A  brief  comparison  with  arteriosclerotic  dementia,  which 
the  epileptic  changes  most  resemble,  may  be  profitable. 
In  both,  we  find  a  loss  of  mental  tension  with  its  accom- 
panying slowness  and  memory  defects,  accounting  for  the 
bulk  of  the  clinical  picture.  There  are  definite  differen- 
tial criteria.  In  the  first  place,  the  arteriosclerotic  retains 
his  emotional  status  to  a  greater  extent  than  does  the 
self-centred,  apathetic  epileptic  who,  as  a  consequence, 
makes  no  more  appeal  to  the  sympathy  of  the  examiner  in 
life  than  he  does  on  paper,  whereas  an  arteriosclerotic 
establishes  a  rapport  quite  readily.  Secondly,  the  arterio- 
sclerotic defect  is  apt  to  be  more  diffuse  and  more  or  less 
constant,  while  the  epileptic  tends  to  retain  special  abilities 
or  to  exhibit  them  under  special  stimuli.  The  slowness  of 
response  and  perseveration  are  developed  to  much  greater 
extent  in  epilepsy  than  in  any  other  condition. 

Epileptic  dementia  is  often  compared  to  the  dementia  of 
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the  schizophrenic  reactions  perhaps  because  both  exhibit 
strong  psychogenic  tendencies.  As  a  matter  of  fact,  the 
diseases  in  their  usual  manifestations  are  totally  different 
both  in  mechanism  and  symptoms.  In  dementia  prsecox 
we  have  disproportionate  and  bizarre  elaboration  of  definite 
ideas  and  emotions  with  resulting  delusions,  hallucinations 
and  dissociation  of  affect.  In  epilepsy  no  localized  ideas 
or  emotions  are  affected  more  than  others;  the  process  con- 
sists of  a  diffuse  wiping  out  of  all  interest,  a  disintegration 
of  all  ideas,  an  obliteration  of  all  emotion.  The  contrast 
is  best  seen,  perhaps,  in  those  cases  of  epilepsy  where  psy- 
chotic episodes  of  a  distinctly  schizophrenic  type  occur. 
The  advance  of  the  deterioration  abolishes  the  psychotic 
outbursts  and  this  is  preceded  by  a  change  of  content. 
For  crude,  sexual  ideas  are  substituted  superficial  childish 
delusions  of  food  and  other  bodily  comforts. 

To  sum  up:  The  object  of  this  study  is  not  to  demon- 
strate the  ultimate  pathology  of  epileptic  dementia,  but 
rather  to  formulate  the  reaction  type  which  may  be  more 
nearly  related  to  the  basic  physical  factors  of  epilepsy. 
The  epileptic  by  virtue  of  his  make-up  gets  less  satisfac- 
tion out  of  social  life  than  his  normal  fellow  and  there- 
fore his  adaptations  are  less  stable.  When  external 
circumstances  make  their  maintenance  difficult  they  dis- 
solve; with  this  dissolution  comes  a  loss  of  interest.  This 
leads  to  a  lowered  mental  tension  and  intellectual  decay. 
The  process  is  cumulative,  ending  in  a  complete  loss  of 
personality  and  every  sign  of  human  intelligence.  What- 
ever organic  factor  or  factors  may  underly  this  change 
we  do  not  know,  but  this  much  seems  certain:  deterioration 
is  potentially  present  in  the  epileptic  make-up,  it  is  as 
much  a  feature  of  the  disease  as  are  the  convulsions  and  is 
probably  a  product  of  environmental  maladjustment. 


ALCOHOLIC    HALLUCINOSIS,    WITH  SPECIAL 
REFERENCE  TO  PROGNOSIS  AND  RELATION 
TO  OTHER  PSYCHOSES.* 


By  Gkorge  H.  Kirby,  M.  D., 

Director  of  Clinical  Psychiatry,  Manhattan  State  Hospital, 
Ward's  Island,  New  York  City. 

The  more  intensive  study  of  the  alcoholic  group  of  men- 
tal disorders  recently  undertaken  in  the  New  York  State 
Hospitals  has  served  to  emphasize  again  some  of  the  many 
difficult  problems  which  still  await  solution  in  this  field. 
Among  the  most  important  of  these  problems,  and  one  with 
which  psychiatrists  have  long  occupied  themselves  a  great 
deal,  is  the  question  of  the  pathogenesis  and  the  clinical 
position  of  the  various  hallucinatory  and  paranoid  states 
which  develop  in  chronic  drinkers. 

The  best  known  clinically  and  in  the  literature  the  most 
generally  recognized  alcoholic  psychosis  of  the  hallucina- 
tory paranoid  type  is  the  so-called  "  acute  alcoholic  halluci- 
nosis," or  as  it  is  sometimes  designated,  "acute  alcoholic 
delusional  insanity."  The  typical  acute  hallucinosis  is 
composed  of  a  very  characteristic  set  of  symptoms,  which 
present  a  clinical  picture  equally  well  defined  as  a  de- 
lirious, a  manic  or  an  amnestic  complex.  The  classical 
symptom  picture  has  for  its  essential  features  the  following: 
acute  beginning  of  an  auditory  hallucinosis  accompanied 
by  a  well-marked  affect  of  fear  and  an  unclouded  sensorium. 
A  systematized  paranoid  trend  quickly  follows  on  the  hallu- 
cinations, which  appear  chiefly  in  the  form  of  threatening, 
accusing  and  defamatory  voices.  We  find  further  that  the 
trend,  in  a  strikingly  large  proportion  of  the  cases,  contains 
in  men  gross  homosexual  elements  and  in  women  plain  pros- 
titute phantasies;  the  erotic  content  of  the  hallucinations, 
the  defamations  and  accusations  are,  however,  quite  clearly 
on  an  adult  sexual  level — that  is  to  say,  adult  sexual  situa- 
tions are  dealt  with  in  contradistinction  to  the  infantile  or 
autistic  sexual  ideas  which  are  so  characteristic  for  dementia 
prsecox. 

*Read  at  the  Inter-hospital  Conference  held  at  Ward's  Island,  January  12,  1916. 
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The  acute  alcoholic  hallucinosis  develops  quite  regu- 
larly in  close  relation  to  unusual  excesses  or  sprees  in 
chronic  drinkers.  The  rapid  subsidence  of  the  symptoms 
so  often  observed  on  the  complete  withdrawal  of  alcohol  is 
noteworthy,  as  is  also  the  quick  lighting  up  again  of  the 
hallucinations  on  the  resumption  of  drinking.  Notwith- 
standing this  apparently  close  connection,  in  so  many  cases, 
between  the  outbreak  of  the  mental  disorder  and  the  alco- 
hol intake,  further  consideration  will  show  that  from  a 
syniptomatological  point  of  view  the  relation  of  the  psy- 
chosis to  chronic  alcohol  poisoning  is  by  no  means  so  clear 
and  well  established  as  is  that  of  either  delirium  tremens  or 
Korsakoff's  disease. 

In  the  first  place  we  do  not  find  in  the  acute  hallucinosis 
either  physical  or  mental  symptoms  to  indicate  that  the  cen- 
tral nervous  system  is  directly  damaged  by  alcohol  or  other 
toxic  agents.  On  the  other  hand,  delirium  tremens  and 
Korsakoff's  psychosis  each  show  characteristic  toxic-organic 
symptoms  such  as  disturbance  in  the  motor  projection  sys- 
tem, tremor,  speech  defect,  nystagmus,  neuritis,  fever  and 
prostration,  and  on  the  mental  side,  impairment  of  the  sen- 
sorium,  disorientation  and  retention  defect — symptoms 
which  have  a  decided  organic  cast  and  point  definitely  to  a 
severe  disturbance  of  brain  function.  The  absence  of  any 
cerebral  symptoms  in  the  acute  hallucinosis  raises  the  ques- 
tion as  to  whether  there  is  not  a  fundamental  difference 
between  this  psychosis  and  the  truly  toxic-organic  mental 
disturbances  of  alcoholic  origin  such  as  we  have  reason  to 
think  delirium  tremens  and  Korsakoff's  disease  are. 

Krapetin  and  Bonhocffer,  whose  excellent  work  in  this 
field  is  so  well  known,  do  not,  however,  accept  the  view  that 
any  essential  difference  actually  exists.  According  to  them 
the  acute  hallucinosis  has  many  points  of  contact  with  de- 
lirium tremens  and  they  look  upon  the  two  types  as  merely 
different  clinical  forms  of  the  same  disorder.  They  point  out 
that  the  classical  cases,  it  is  true,  seem  at  first  sight  to  be  en- 
tirely distinct  disorders  with  contrasting  symptoms;  that  this 
sharp  distinction  disappears,  however,  when  a  large  series 
of  alcoholic  cases  is  examined,  and  particularly  if  the  so- 
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called  "atypical  deliria "  or  "atypical  hallucinoses "  are 
studied;  that  in  realit}T  both  disorders,  if  the  atypical  cases 
are  included,  frequently  have  many  symptoms  in  common, 
among  which  the  following  are  mentioned:  in  some  cases 
of  delirium  tremens  are  found  auditory  hallucinations  and 
coherent  delusions,  and  in  acute  hallucinosis  are  found 
visual  hallucinations,  transitory  clouding  of  the  sensorium 
and  artificial  (or  suggested)  sense  deceptions.  In  the 
so-called  "systematized  delirium"  we  have,  according 
to  Bonhoeffer^  a  clinical  type  in  which  delirious  experiences 
occur,  there  being  combined  hallucinations  with,  however, 
complete  retention  of  orientation.  Bonhoejfer  in  fact  looks 
upon  the  acute  hallucinosis  as  symptomatic  ally  a  modified 
form  of  delirium  tremens.  Krcspelin  further  points  out  that 
in  the  progressive  and  unrecovered  psychoses  which  some- 
times follow  a  delirium  tremens  or  an  acute  hallucinosis,  we 
find  quite  similar  clinical  pictures  as  terminal  conditions, 
namely,  chronic  delusional  conditions  with  auditory  and 
tactile  hallucinations. 

We  are  inclined  to  feel,  however,  that  after  all,  in  the  vast 
majority  of  cases  the  differences  between  the  two  conditions 
are  too  great  to  permit  one  to  look  upon  them  simply  as  varie- 
ties of  a  unitary  disorder  due  to  the  same  poison  acting  upon 
the  central  nervous  system.  If,  as  is  frequently  the  case, 
at  the  beginning  or  during  the  height  of  an  hallucinosis  de- 
lirious symptoms  occur  transitorily,  it  is  best  to  regard  these 
cases  as  combinations  rather  than  transition  forms.  An 
acute  hallucinosis  does  not  exclude,  as  is  sometimes  claimed, 
the  earlier  or  later  occurrence  of  delirium  tremens  in  the 
same  person.  The  reason  why  the  two  disorders  are  not 
more  frequently  observed  in  the  same  individual  is  probably 
due  to  the  relative  infrequency  of  acute  hallucinosis  and 
probably  to  a  special  predisposition  which  individuals  have 
for  the  development  of  one  or  the  other  type  of  disorder. 

Another  important  set  of  facts  has  to  do  with  precipita- 
ting causes  of  alcoholic  psychoses.  It  is  well  known  that 
a  delirium  instead  of  developing  in  connection  with  a  spree, 
as  an  hallucinosis  usually  does,  very  often  appears  during 
a  period  of  voluntary  or  enforced  abstinence.    Also  impor- 
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tant  is  the  fact  that  the  various  physical  disturbances, 
infections,  injuries,  etc.,  which  so  frequently  appear  to  pre- 
cipitate a  delirium,  are  not  often  found  in  the  cases  of  hallu- 
cinosis. The  more  careful  studies  recently  made  of  the 
actual  situations  under  which  an  hallucinosis  arises  has 
served  to  emphasize  the  frequency  and  importance  of  vari- 
ous emotional  factors  which  may  be  looked  upon  as  pre- 
cipitating- causes.  It  is  remarkable  how  in  nearly  every 
case,  upon  careful  inquiry,  one  can  establish  that  a  definite 
emotional  stress  has  immediately  preceded  the  development 
of  the  hallucinosis — for  instance,  a  threat,  a  quarrel,  a  fight, 
an  arrest,  imprisonment  or  some  other  annoying  occurrence 
or  actual  cause  for  worrj^  or  anxiety.  A  further  im- 
portant point  is  the  frequency  with  which  such  situations 
are  looked  upon  by  the  patients  as  causes  for  their 
trouble,  and  finally  is  to  be  mentioned  the  fact  that  the  trend 
and  hallucinatory  content  nearly  always  contains  numerous 
references  to  the  particular  event  which  has  disturbed  the 
patient  just  before  the  outbreak  of  the  psychosis.  Schneider 
reports  a  number  of  cases  in  which  such  precipitating  causes 
seemingly  come  into  play,  and  he  points  out  that  it  is  the 
occurrence  of  just  these  emotional  causes  that  serves  to  dif- 
ferentiate the  spree  which  leads  to  an  hallucinosis  from  all 
the  preceding  sprees  which  the  individual  has  successfully 
weathered.* 

In  considering  the  nature  and  evolution  of  the  alcoholic 
hallucinosis  we  would,  therefore,  call  attention  to  the  follow- 
ing facts:  the  absence  of  toxic-organic  symptoms;  the 
preceding  emotional  factor  which  seems  to  act  together  with 
the  spree  as  the  precipitating  cause;  utilization  of  the  dis- 
turbing cause  in  the  content  of  the  psychosis,  which  also 
includes  with  striking  uniformity  adult  sexual  situations. 
The  alcoholic  hallucinosis  would  from  this  viewpoint  fall  into  the 
group  of  constitutional  reaction  types  or  psychogenic  disorders 
rather  than  into  the  group  of  specific  reactions  to  alcohol 
poisoning. 

The  prognosis  in  acute  hallucinosis  is  generally  given  as 
good,  with,  however,  a  marked  tendency  for  attacks  to 

♦Schneider,  PSYCHIATRIC  Bulletin,  Vol.  IX,  No.  1,  page  3,  "Studies  on 
Alcoholic  Hallucinoses.'' 
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recur.  A  favorable  outcome  would  naturally  be  expected  in 
an  acute  psychosis  in  which,  as  already  indicated,  the  men- 
tal content  shows  so  little  turning  from  reality  and  is  so 
remarkably  free*  from  autistic  elements  or  infantile  trends. 
Bonhoeffer  claims  that  practically  all  cases  recover  from  the 
first  attack,  but  that  some  of  those  who  relapse  develop  an 
incurable  psychosis.  Krcspelin  states  that  about  one-fourth 
of  his  cases  became  chronic  and  showed  signs  of  deterio- 
ration with  or  without  continuance  of  hallucinations.  It 
has  been  suggested  that  certain  cases  take  on  an  unfavorable 
aspect,  probably  because  there  exists  a  previous  paranoid 
make-up,  or  perhaps  because  the  alcoholism  had  been  unusu- 
ally severe  and  of  long  duration,  or  probabl}"  because  of  a 
degenerative  constitution,  or  as  the  result  of  an  arterio- 
sclerotic complication,  etc.  Krcepelin  admits,  however,  that 
he  still  lacks  viewpoints  which  he  considers  to  be  of  any 
special  value  in  forecasting  the  fate  of  the  individual  case. 
Bonhoeffer  mentions  as  unfavorable  signs  the  appearance  of 
smell  and  taste  hallucinations  and  hypochondriacal  ideas. 

The  possible  relationship  of  the  acute  hallucinosis  to  other 
types  of  mental  disorder  has  been  discussed  from  various 
standpoints.  Probably  we  are  all  more  or  less  inclined  to 
think  that  symptoms  due  to  alcohol,  particularly  hallucina- 
tions, may  appear  during  the  course  of  almost  any  psychosis 
and  give  to  it  a  certain  color.  Thus  we  speak  of  "  alco- 
holic features"  in  manic-depressive  insanity,  in  dementia 
praecox  and  even  in  general  paralysis.  The  idea  that 
combinations  exist  is  certainly  not  new.  We  have 
already  mentioned,  in  connection  with  delirium  tremens,  the 
various  points  of  contact  and  also  the  differences  which 
seem  to  exist  between  it  and  the  acute  hallucinosis.  A 
much  more  difficult  problem  is  offered  by  the  acute  hallu- 
cinosis cases  which  fail  to  recover  and  become  chronic,  and 
which,  in  some  instances  at  least,  show  a  transformation  of 
the  clinical  picture  and  pass  into  an  incurable  state  not  to 
be  differentiated  from  dementia  praecox. 

Bleuler  has  suggested  that  the  acute  hallucinosis  may  be 
in  reality  a  schizophrenic  disorder,  but  he  acknowledges  the 
good  prognosis  in  most  cases.    He  believes  that  a  great 
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many  alcoholics  are  undoubtedly  originally  cases  of  demen- 
tia praecox.  Kr&pelin  admits  the  possibility  of  a  combina- 
tion with  dementia  pnecox,  particularly  in  those  cases  which 
fail  to  recover  and  pass  into  phantastic  delusional  states;  he 
thinks  that  the  rapid  development  of  alcoholism  is  in  itself 
suggestive  of  dementia  praecox. 

On  the  other  hand  Krcepeliii  holds  that  most  of  the  chronic 
paranoid  psychoses  in  alcoholics,  those  that  develop  grad- 
ually and  also  those  that  follow  an  acute  hallucinosis,  are, 
in  their  symptoms  and  in  their  end  stages,  different  from 
dementia  praecox,  although  he  admits  that  the}'  may 
show  deterioration  of  a  certain  type.  His  main  points  are 
that  these  psychoses  occur  at  a  later  period  of  life  than  de- 
mentia praecox  usually  does;  that  the  clinical  pictures 
continue  unchanged  and  show,  even  in  the  terminal  stages, 
the  same  line  of  symptoms  seen  in  the  earlier  or  acute  stages; 
that  these  cases  remain  more  responsive,  accessible  and 
natural  in  manner  than  the  dementia  praecox  patients;  that 
the}-  do  not  show  impulsiveness  or  disharmony  between  ideas 
and  mood  and  behavior.  While  a  certain  emotional  dulling 
is  regularly  observed  in  chronic  alcoholic  psychoses,  the 
affect  always  has  the  care-free,  humoristic  stamp  of  the 
chronic  drinker.  The  trend  remains  usually  within  moderate 
limits,  r.  <?.,  less  extravagant  and  phantastic  than  in  dementia 
praecox.  These  are  the  main  distinguishing  features  between 
the  two  groups,  according  to  Krcepelm^  who  clings  to  the 
idea  that  we  are  dealing  with  two  distinct  diseases.  Expe- 
rience teaches,  however,  that  a  differentiation  along  these 
lines  is  often  unsatisfactory  or  impossible,  as  there  are  all 
possible  gradations  and  modifications  of  symptoms  men- 
tioned as  of  diagnostic  value,  and  furthermore,  as  we  shall 
show  presently,  actual  transitions  from  a  simple  halluci- 
nosis to  a  grave  dementia  praecox  in  all  likelihood  occur. 

According  to  our  experience  during  the  past  few  years,  a 
considerable  number  of  cases  diagnosed  as  acute  halluci- 
nosis have  failed  to  recover.  One  of  the  main  objects  of 
the  present  study  was  to  investigate  the  unrecovered  cases. 
In  some  of  these  we  can  now  see  that  ominous  symptoms 
were  really  present  from  the  beginning,  but  were  either  over- 
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looked  or  their  significance  was  not  fully  understood.  Other 
cases,  however,  with  a  wholly  benign  aspect  at  first,  were 
eventually  transformed  into  a  serious  chronic  psychosis  not 
different  from  the  ordinary  case  of  dementia  praecox. 

Before  taking  up  some  of  the  cases  in  detail  we  should, 
perhaps,  at  this  point,  give  a  general  survey  of  the  material 
used  in  the  stud}': 


1909 

1910 

1911 

1912 

1913 

1914 

1915 

3.6 

4.0 

6.1 

2.6 

2.; 

1.7 

1.0 

Korsakoff's  psychosis  (per  cent)  

2.9 

2.9 

2.6 

3.9 

4.1 

2.7 

1.2 

The  accompanying  table  gives  the  percentages  of  cases 
diagnosed  as  acute  hallucinosis  during  each  year  since  1909. 
The  calculation  is  based  on  the  total  number  of  admissions 
to  the  hospital.  The  variations  noted  in  the  different  years 
indicate  either  that  there  has  been  a  shifting  in  our 
diagnostic  attitude  or  that  the  relative  number  of  cases 
admitted  yearly  has  varied  considerably.  Especially  note- 
worthy is  the  striking  decline  in  the  ratio  from  6.1  per  cent 
in  1911  to  1.0  in  1915.  In  trying  to  determine  whether  this 
shrinkage  in  the  acute  hallucinosis  group  reflects  merely  a 
change  in  diagnostic  viewpoint,  the  Korsakoff  cases  are  of 
interest  as  they  furnish  somewhat  of  a  control,  being  largely 
free  from  the  diagnostic  uncertainties  which  surround  the 
other  group. 

The  extreme  variations  in  the  Korsakoff  group  are  less 
marked,  but  a  noteworthy  decline  in  the  number  of  cases 
has  also  occurred  in  the  past  two  years — from  4.1  per  cent 
to  1.2  per  cent.  This  observation  taken  in  conjunction  with 
the  fact  that  throughout  the  New  York  State  Hospitals  dur- 
ing the  past  two  years  the  alcoholic  group  as  a  whole  has 
been  reported  much  smaller,  inclines  us  to  the  view  that 
there  has  been  an  actual  falling  off  in  the  number  of  alco- 
holic psychoses.  Of  some  interest  and  possible  significance 
in  this  connection  is  the  report  of  the  United  States  Com- 
missioner of  Internal  Revenue,  which  shows  that  during  the 
year  ending  July  1,  1915,  there  was  a  marked  decrease  in  the 
amount  of  alcoholic  liquors  withdrawn  for  consumption. 
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This  reduction  amounted  in  round  numbers  to  15,000,000 
gallons  of  distilled  liquors  and  6,000,000  gallons  of  fer- 
mented liquors. 

But  to  return  to  the  acute  hallucinosis  group:  For  an 
investigation  of  the  further  course  and  relation  to  other  psy- 
choses we  have  reviewed  all  of  the  male  cases  placed  in  the 
acute  hallucinosis  group  over  a  period  of  five  years,  from 
1909  to  1913  inclusive.  The  total  number  of  cases  coming 
under  consideration  was  128.  Excluding  4  that  died  in  the 
hospital  and  22  that  were  deported,  the  number  was  reduced 
to  102.  As  shown  in  the  accompanying  tabulation,  72  of 
these  102  cases — practically  70  per  cent — were  discharged 
as  recovered.  This  recovery  rate,  although  it  does  not  of 
course  reveal  the  final  outcome,  indicates  that  a  relatively 
large  proportion  of  the  cases  clear  up  soon  after  admission, 
gain  insight  and  apparently  return  to  a  normal  condition 
and  are  discharged  as  recovered. 

Of  the  102  cases  there  are  now  in  the  Manhattan  State  Hos- 
pital, or  in  other  State  hospitals,  22  cases;  12  of  these  have 
never  gone  out  at  all;  10  were  discharged  and  re-admitted. 

In  addition  to  the  22  cases  now  in  the  hospital,  we  have 
reports  on  the  further  course  of  13  others,  including  4  that 
died  after  discharge.  That  is  to  say,  of  the  102  cases,  we 
have  information  as  to  the  present  condition  of  30,  22  of 
these  being  in  hospitals  and  8  living  outside. 

We  will  first  consider  the  22  cases  at  present  in  the  hospi- 
tal. These  may  now,  in  view  of  the  further  course,  be 
re-classified  as  follows: 

Fourteen  are  clearly  cases  of  dementia  praecox. 

One  is  a  chronic  hallucinosis,  the  clinical  picture  remain- 
ing essentially  unchanged  from  that  of  the  acute  stage. 

Three  others  may  be  classed  as  chronic  halluciuoses,  but 
in  addition  have  developed  a  phantastic  trend. 

Two  are  chronic  alcoholics  whose  episodes  were  rather  of 
a  delirious  or  epileptoid  character;  both  show  now  merely  a 
mild  deterioration  in  initiative  and  affect  and  are  content  to 
stay  in  the  hospital. 

One  is  a  manic-depressive  case  with  hallucinatory  features 
in  two  former  attacks. 

One  has  turned  out  to  be  a  case  of  general  paralysis. 
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SUMMARY  OF  CASES  REVIEWED : 


Number  of  ^;ases  of  alcoholic  hallucinosis   102 

Number  discharged  as  recovered   72 

Of  the  102  cases  there  are  now  in  hospital   82 

Reports  received  on  the  further  course  of  cases  discharged   13 

Cases  known  to  be  living   30 

In  hospital   22 

Living  outside   8 

Revised  diagnoses  of  22  cases  in  hospital: 

Dementia  praecox   14 

Chronic  hallucinosis   1 

Chronic  hallucinosis  with  phantastic  trend   3 

Mild  deterioration  after  confused  or  epileptoid  episodes. . . .  2 

Manic-depressive   1 

Paresis   1 


A  review  of  the  histories  of  the  14  cases  now  proven  to 
belong  in  the  dementia  praecox  group  shows  that  all  of  them, 
except  two,  were  undoubtedly  cases  of  dementia  praecox 
with  mild  but  definite  symptoms  in  existence  before  the 
more  marked  hallucinatory  phase  developed;  furthermore, 
in  each  case,  this  phase  itself  contained  trends  and  peculiar 
behavior  highly  suggestive  of  dementia  praecox.  These 
cases  may,  therefore,  be  regarded  as  errors  in  diagnosis,  due 
to  a  failure  to  discern  the  early  symptoms,  or  lack  of  appre- 
ciation of  the  significance  of  certain  symptoms  already 
visible  in  the  hallucinatory  outbreak. 

In  two  of  the  14  cases  now  recognized  as  dementia  prae- 
cox, there  is  reason  to  believe  that  a  transition  really  occurred 
from  a  simple  hallucinosis  to  a  dementia  praecox.  These 
two  cases  are  perhaps  of  sufficient  interest  to  describe  briefly: 

J.  R.,  a  patient  now  44  years  old.  He  began  to  drink  in  youth.  It 
is  certain  that  for  twenty  years  he  was  a  heavy  drinker,  chiefly  of 
whiskey.  Besides  drinking  during  the  day,  he  would  usually  consume 
one-half  pint  of  whiskey  at  home  before  going  to  bed. 

His  attitude  toward  his  family  was  quite  typically  that  of  a  chronic 
drinker.  In  the  house  he  was  irritable  and  domineering,  he  scolded, 
swore,  used  obscene  language  and  sometimes  beat  his  wife  and  daugh- 
ter. He  was  always  jealous  of  his  wife  and  often  accused  her  of 
infidelity. 

His  wife  describes  him  as  very  active  sexually,  and  for  several  years 
he  practiced  sodomy  upon  her.  She  protested  against  this  practice 
and  finally  compelled  him  to  give  it  up  by  telling  him  she  had 
reported  the  matter  to  the  priest. 

He  was  of  a  quiet  disposition,  rather  irritable,  talked  little  when 
July — 1916 — e 
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sober;  he  cared  nothing  for  company  or  amusements  and  never  took 
his  family  out;  he  had  apparently  little  interest  in  anything  beyond 
the  saloon  life  and  in  fact  he  had  no  friends  or  associates  except  the 
men  with  whom  he  drank. 

The  psychosis  itself  developed  abruptly  in  July,  1912.  The  precipi- 
tating cause  was  a  drinking  bout  and  a  quarrel  in  the  saloon  with  a 
pal  named  "Brennan."  After  a  row  and  threats  on  both  sides  they 
parted.  Immediately  after  this,  or  at  least  the  following  night,  the 
patient  developed  an  auditory  hallucinosis  with  very  marked  fear  re- 
action. He  heard  Brennan  and  his  gang  outside  the  house  talking. 
They  threatened  to  kill  him  and  called  him  all  sorts  of  bad  names. 
As  a  result  the  patient  was  very  nervous  and  scared,  could  not  sleep, 
put  a  hammer  under  his  pillow  in  order  to  protect  himself  and  was 
afraid  to  leave  the  house  alone. 

The  content  of  the  hallucinosis  was  limited  to  two  main  trends, 
namely,  that  he  was  in  danger  of  bodily  harm  and  was  accused  of 
homosexual  practices.  They  threatened  to  do  him  up,  to  trim  him,  to 
put  a  bullet  through  him,  etc.,  they  constantly  called  him  a  c.  s. , 
they  also  said  he  was  a  9.  o.  b.,  a  whore  master,  etc. 

After  the  hallucinosis  had  lasted  about  eight  weeks,  the  patient 
was  admitted  to  the  hospital  in  October,  1912.  The  voices  had,  how- 
ever, ceased  to  bother  him  while  he  was  being  held  at  Bellevue  Hos- 
pital, and  as  they  did  not  recur  after  his  commitment,  we  looked  upon 
the  patient  as  convalescent  and  made  a  diagnosis  of  acute  alcoholic 
hallucinosis.  He  showed  considerable  insight  and  was  allowed  to  go 
on  parole  at  the  end  of  five  weeks.  This  improvement,  however, 
was  only  transient,  as  at  home  he  soon  began  to  hear  the  voices  again, 
although  he  did  not  take  any  more  alcohol.  He  was  readmitted  Octo- 
ber, 1913,  just  a  year  after  his  first  admission,  and  he  has  since 
remained  in  the  hospital. 

Upon  his  readmission  it  was  apparent  that  the  mental  picture  had 
undergone  a  marked  transformation  and  contained  features  which 
gave  a  definitely  malignant  cast  to  the  psychosis:  In  the  first  place  the 
emotional  reaction  was  no  longer  adequate,  the  affect  of  fear  had  dis- 
appeared, although  the  threatening  and  defamatory  voices  continued. 
Indifference,  lack  of  interest  in  things  generally,  slovenliness,  idleness 
and  a  great  deal  of  smiling  to  himself  were  prominent  symptoms. 

In  the  second  place  the  hallucinations  had  spread  from  the  auditory 
to  other  sensory  fields,  involving  now  particularly  the  cutaneous  and 
deep  sensibility. 

In  the  third  place  the  trend  had  become  very  peculiar  in  content 
and  mode  of  expression,  the  thinking  very  plainly  autistic.  A  few 
quotations  from  his  productions  will  illustrate  this: 

"Brennan  and  the  other  fellow  pound  on  my  head  and  neck  and  put 
pains  into  me — they  pull  on  my  testicles — shove  one  up  and  pull  the 
other  down — they  do  it  with  their  system  and  through  their  system — 
sometimes  with  their  stomach  and  sometimes  with  their  lungs — they 
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work  their  muscles — it  affects  me  just  in  the  direction  they  put  it — 
they  make  me  repeat  what  is  in  their  minds — they  influence  me  while  I 
talk  to  you — they  sling  their  minds  right  over  on  me — they  shove  peo- 
ple's organs  in  my  mouth  and  make  me  have  a  sensation — they  palm 
your  wife  against  you — make  her  like  you  or  hate  you  until  that  sen- 
sation is  over — they  work  your  stomach  up  with  pumps — get  you 
nervous  and  all  worked  up  and  pound  something  else  over  on  you — 
they  try  to  make  a  man  feel  that  I  want  to  go  down  on  him. 1 1 

To  sum  up  the  main  points  in  the  case:  We  have  an  indi- 
vidual excessively  alcoholic  for  many  3^ears.  Towards  his 
family  his  attitude  was  typically  that  of  a  chronic  alcoholic. 
In  his  make-up  a  definite  homosexual  tendency  was  mani- 
fested by  his  fondness  for  the  company  of  men,  by  his 
preference  for  intercourse  per  rectum,  and  finally  by  the 
content  of  the  later  developing  psychosis. 

The  mental  disturbance  which  came  on  acutely  presented 
for  three  or  four  months  a  wholly  benign  aspect,  and  on 
entering  the  hospital  a  short  remission  occurred.  He  soon 
relapsed,  without,  however,  further  drinking,  and  the  trend 
began  to  take  on  a  very  peculiar  content  in  which  logical 
thinking  and  contact  with  reality  were  eventually  lost.  The 
development  of  these  autistic  tendencies  marked  apparently 
a  transition  of  the  case  to  a  chronic  deteriorating  psychosis. 
The  hallucinations  appeared  in  other  fields,  the  emotional 
reactions  became  inadequate,  and  the  patient  now  lives  in 
a  world  of  homosexual  phantasy. 

The  other  case,  now  in  the  Central  Islip  State  Hospital,  showed 
quite  a  similar  development  and  course.  He  was  admitted  in  March, 
1910,  aged  35,  a  painter.  In  make-up  he  was  quite  open,  sociable, 
cheerful,  fond  of  company.  At  his  work  he  was  rather  unsteady, 
changed  often,  probably  as  the  result  of  his  habits.  His  alcoholism 
covered  a  period  of  six  years. 

The  onset  of  the  hallucinosis  was  quite  typical,  with  a  spree  and  an 
emotional  exciting  cause:  About  three  weeks  before  admission,  dur- 
ing a  debauch,  he  had  an  altercation  with  a  prostitute  who  tried  to 
steal  his  watch.  Two  days  later  he  felt  that  he  was  followed  by  agents 
of  this  woman  and  he  then  began  to  hear  threatening  remarks  which 
made  him  quite  restless  and  anxious.  He  was  called  a  bum,  a  sneak, 
had  no  manhood,  was  a  pervert,  wanted  to  go  down  on  the  woman, 
wanted  to  have  somebody  go  down  on  him,  once  at  night  he  saw 
shadows  on  the  window  shade.  (He  admitted  a  previous  homosexual 
episode  when  he  allowed  fellatio. )  Finally  he  decided  to  end  it  all, 
and  ten  days  before  admission  he  cut  his  wrists  and  later  jumped  into 
the  river. 
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On  admission  he  was  calm  and  cheerful;  the  voices  had  ceased  while 
he  was  under  observation  at  Bellevne  Hospital.  Within  two  weeks 
he  showed  good  insight  and  after  two  months  was  paroled  as  recovered. 
He  quickly  relapsed,  however,  at  home  and  five  weeks  later  he  was 
sent  to  Central  Islip  State  Hospital  where  he  still  remains. 

At  Central  Islip  the  trend  soon  began  to  take  on  a  peculiar  aspect. 
He  was  cursed  by  a  priest  because  the  sacrament  touched  the  roof  of 
the  mouth  instead  of  the  tongue;  by  means  of  a  wireless  telephone 
"hounds  "  were  put  on  him  at  night.  Peculiar  words  and  phrases  oc- 
curred in  his  talk  and  he  grew  rapidly  apathetic.  Now  after  five  years 
he  is  quite  deteriorated  and  no  longer  expresses  any  trend  or  admits 
hallucinations. 

This  case  then,  as  did  the  other  one,  showed  a  rather  typi- 
cal onset  of  a  simple  hallucinosis  with  an  adult  homosexual 
trend.  After  a  remission,  with  insight,  a  peculiar  trend 
appeared,  the  affect  changed,  and  a  dementia  prsecox 
developed. 

It  is,  perhaps,  rather  surprising  to  find  that  of  the  cases 
which  failed  to  recover  so  few  became  simple  chronic  hallu- 
cinoses  in  the  sense  that  the  symptoms  of  the  acute  phase 
continued  unchanged  except  perhaps  for  a  lessening  of  the 
affect.  In  fact,  in  only  one  case  has  the  hallucinosis  con- 
tinued, with  a  good  emotional  reaction,  unchanged  content, 
coherent  thought  and  naturalness  of  conduct.  This  single 
case  occurred  in  an  elderly  man  with  well  marked  arterio- 
sclerosis, and  the  hallucinosis  has  lasted  now  nearly  four 
years.  A  prominent  adult  homosexual  trend  present  at  the 
beginning  continues  in  the  foreground. 

Three  other  cases  maybe  considered  to  be  chronic  halluci- 
noses,  to  which  has,  however,  been  added  a  phantastic  trend. 
The  possible  relation  of  these  cases  to  dementia  pnecox  can 
not  be  denied. 

Among  the  102  cases  on  which  the  study  is  based,  we  find 
upon  review  that  7  of  them  have  shown  pretty  definite 
symptoms  of  a  manic-depressive  character.  One  of  the 
patients  at  present  in  the  hospital,  in  his  third  admission,  is 
now  looked  upon  as  a  manic-depressive  case,  having  been 
diagnosed  acute  alcoholic  hallucinosis  in  the  two  earlier 
attacks.  This  case  illustrates  well  the  relationship  be- 
tween the  alcoholic  hallucinosis  and  the  manic-depressive 
disorders. 
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The  patient  is  a  negro  driver  of  open  make-up,  who  drank 
hard  for  at  least  ten  years  before  the  first  attack  at  the  age 
of  31 .  In  the  beginning  of  the  psychosis  he  was  quite  fear- 
ful, heard  remarks  by  people  such  as  "  catch  him,"  "kill 
him,"  "he's  got  the  pox,"  "keep  away  from  him,"  etc. 
One  night  he  thought  he  heard  them  coming  in;  he  ran  out 
into  the  street  and  was  arrested  in  a  terrified  state,  during 
which  he  violently  fought  the  police.  On  arrival  at  the  hos- 
pital a  few  days  later  the  fears  had  disappeared,  and  quite 
typical  manic  symptoms  were  in  the  foreground. 

The  next  attack,  a  year  later,  began  with  fears,  he  thought 
he  was  doped,  voices  said  he  was  to  be  electrocuted,  etc. 
He  then  passed  into  a  marked  depression  with  retardation 
and  for  six  months  was  partially  stuporous.  He  recovered 
completely  from  this  attack,  as  he  had  from  the  first.  The 
next  (present)  attack,  two  years  later,  began  as  a  simple 
manic  state  without  any  hallucinations  at  all.  He  is  now 
convalescing  from  this  attack. 

Two  points  seem  to  be  important  in  these  cases  which 
show  manic-depressive  phases:  the  hallucinosis  occurs  in  the 
beginning  of  the  psychosis,  introduces  as  it  were  another 
type  of  disorder,  but  even  at  the  beginning,  or  within  a 
brief  period,  manic  or  depressive  symptoms  are  recogniz- 
able and  gradually  develop  as  the  hallucinations  recede. 
The  other  point  is  that  these  individuals  always  show  the 
alcoholic  features  in  their  first  attacks,  and  then  later  on, 
sometimes  only  after  several  attacks,  do  they  finally  have  a 
pure  or  uncomplicated  manic-depressive  attack.  In  this 
group  of  cases  we  have  evidently  a  combination  of  reaction 
types  and  there  is  no  reason  why  this  should  not  frequently 
occur  if  our  conception  is  correct  that  the  acute  hallucinosis 
belongs  with  the  constitutional  disorders  rather  than  with 
the  specific  toxic  reactions. 

The  next  group  to  be  considered  briefly  is  composed  of 
13  cases  whose  histories  subsequent  to  discharge  have  been 
ascertained:  4  of  these  are  dead;  1  soon  relapsed  and  was 
lost  sight  of;  8  are  known  to  be  living — 2  of  these  have 
been  re-admitted  and  discharged  recovered;  6  have  remained 
well  since  their  first  discharge. 


366 


All  of  the  cases  reported  as  remaining  permanently  well 
are  also  abstinent.  In  this  connection  the  spontaneous  cure 
of  the  alcoholism  which  sometimes  follows  an  hallucinosis 
is  of  interest  and  worthy  of  further  investigation.  Review- 
ing the  psychoses  through  which  these  recovered  cases 
passed,  we  find  that  in  several  there  were  delirious  admix- 
tures, in  some  a  well  marked  homosexual  trend  was  noted. 
All  of  the  cases  had  a  good  make-up,  that  is,  no  shut-in 
traits  were  prominent.  One  case  in  the  group  is  of  interest 
because  of  the  long  course  before  recovery.  It  also  shows 
that  the  homosexual  trend  is  not  of  itself  a  bad  prognostic 
sign,  as  some  have  suggested: 

The  patient,  39  years  old  on  admission,  was  of  an  open 
make-up  and  had  been  a  steady  drinker  for  twenty  years. 
The  first  mental  symptoms  developed  abruptly  two  years  be- 
fore admission  with  fears  and  auditory  hallucinations.  They 
yelled,  "He's  got  the  bugs,"  called  him  c.  s.  and  s.  o.  b., 
threatened  to  kill  him  and  throw  him  in  the  river.  For 
about  two  years  the  psychosis  ran  an  intermittent  course; 
at  times  he  was  free  from  the  voices  and  the  symptoms 
depended  largely  on  the  amount  of  alcohol  consumed. 
Three  times  he  was  in  the  Bellevue  alcoholic  ward.  He 
was  finally  committed  because  of  a  suicidal  attempt  during 
an  exacerbation  of  the  hallucinations  following  a  spree. 
The  hallucinations  ceased  while  he  was  detained  at  Belle- 
vue and  did  not  recur  after  his  admission  here.  He 
developed  good  insight  and  after  three  and  one-half  months 
was  discharged  recovered.  He  has  been  out  now  over  two 
years  and  continues  well. 

Summary.  The  present  study  was  undertaken  chiefly 
for  the  purpose  of  learning  something  of  the  further  course  in 
the  cases  diagnosed  as  alcoholic  hallucinosis  and  with  the 
hope  of  getting  a  clearer  idea  of  the  various  points  of  con- 
tact with  other  groups.  From  a  statistical  point  of  view 
the  inquiry  is  very  incomplete  because  of  the  large  number 
of  discharged  cases  which  so  far  we  have  been  unable  to 
trace. 

Excluding  deaths  and  deportations  70  per  cent  of  the  102 
cases  were  discharged  from  the  hospital  as  recovered. 
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Only  one  case  remains  in  the  hospital  as  a  pure  chronic 
hallucinosis  without  deterioration  or  change  in  the  clinical 
picture. 

Of  the  102  cases,  15  per  cent  are  now  in  the  hospital  as 
cases  of  dementia  praecox. 

The  number  of  cases  which  have  shown  clearly  manic- 
depressive  symptoms  is  7  per  cent. 

The  lesson  to  be  learned  from  the  dementia  praecox  cases 
is  that  in  practically  all  of  them  a  poor  anamnesis  or  failure 
to  pay  attention  to  the  make-up  or  to  symptoms  manifested 
before  or  during  the  earty  part  of  the  hallucinosis  led  to  a 
wrong  sizing  up  of  the  case. 

In  two  patients  there  appears  to  have  been  a  real  transi- 
tion from  a  pure  hallucinosis  to  a  dementia  praecox. 

The  combination  of  an  hallucinosis  with  manic-depressive 
insanity  is  frequently  met  with,  the  two  types  of  reaction 
being  curiously  intermingled  in  the  psychosis;  the  halluci- 
nosis, however,  usually  appears  in  the  first  part  of  the  attack 
and  subsides  as  manic  s}Tmptoms  develop. 

In  considering  the  pathogenesis  of  the  alcoholic  halluci- 
nosis, a  number  of  facts  speak  for  the  view  that  we  are  not 
dealing  with  a  specific  toxic  disorder  of  alcoholic  origin, 
but  that  the  hallucinosis  belongs  rather  in  the  category  of 
reaction  types  dependent  upon  constitution  and  emotional 
situations  in  the  presence  of  alcoholic  excesses.  The  inter- 
relation between  the  alcoholism  and  the  other  precipitating 
causes  has  not  yet  been  worked  out. 


CHEMICAL  STUDIES  ON  THE  CENTRAL  NERVOUS 

SYSTEM. 


By  Burt  E.  Nelson, 

Chemist  to  the  Binghamton  State  Hospital. 

I.    Some  Chemical  Observations  on  the  Brain  in 
Certain  Forms  of  Insanity. 

The  separation  and  determination  of  all  the  individual 
chemical  bodies  in  a  state  of  purity,  from  the  tissues  form- 
ing the  central  nervous  S3^stem,  is,  in  the  present  state  of 
our  knowledge,  impossible.  It  is  even  difficult  to  separate 
accurately  the  various  groups  of  bodies  forming  more  or  less 
well-defined  physiological  groups,  as  fats,  phosphatides, 
and  other  lipoids,  extractives,  proteins,  nucleic  acids,  etc. 
The  quantitative  determination  of  the  chemical  elements 
present  in  these  various  groups,  however,  is  possible,  and 
we  believed  that  the  determination  of  these  might  furnish 
some  interesting  data  when  applied  to  brains  of  patients 
dying  with  certain  forms  of  mental  disease. 

It  has  been  pointed  out,  especially  by  Koch,  and  by  Koch 
and  Upson  (Jour.  Amer.  Chem.  Soc.  XXXI,  1330-1364) 
that  organic  phosphorus,  occurring  chiefly  in  the  various 
nucleins  and  phosphatides,  is  mostly  combined  with  oxygen 
in  the  various  organic  derivatives  of  phosphoric  acid,  and 
that  it  is  concerned  with  the  more  "vital"  processes  of  cel- 
lular activity.  It  both  enters  and  leaves  the  body  in  the 
oxidized  state.  Organic  sulphur  enters  the  tissues  in  the 
unoxidized  state,  chiefly  as  cystin  compounds,  and  leaves 
them  as  the  highest  oxidation  products,  viz.,  as  sulphates. 
It  is  in  a  way  a  measure  of  the  oxidation  and  reduction 
processes  going  on  in  the  tissues.  Nitrogen,  which  is  chiefly 
divided  between  proteins  and  extractives,  is  most  commonly 
combined  with  hydrogen,  and  leaves  the  body  in  the  form 
of  unoxidized  derivatives.  Carbon  and  hydrogen  of  course 
occur  in  all  organic  compounds  in  widely  varying  propor- 
tions. In  the  nervous  system  they  occur,  mostly  in  combi- 
nation with  nitrogen,  in  the  three  most  important  classes 
of  organic  substances,  viz.,  lipoids,  extractives  and  proteins. 
About  the  only  carbon  compounds  which  are  free  from  intro- 
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gen  are  the  fats,  cholesterols,  the  small  amounts  of  carbo- 
hydrates, inosite,  and  such  acids  as  lactic,  glutaric,  gly- 
colic,  etc. 

Of  these  elementary  determinations,  the  most  important 
appears  at  present  to  be  that  of  organic  phosphorus,  as  this 
is  a  measure  of  the  quantity  of  any  single  nucleic  acid, 
nuclein,  or  phosphatide  yielding  it,  and  often  our  only 
measure  of  mixed  nucleic  acids  and  phosphatides.  In  order 
to  get  the  quantity  of  phosphatides  (like  lecithin),  Koch 
(loc.  cit.)  recommends  that  the  quantity  of  organic  phos- 
phorus determined  be  multiplied  by  25.8.  Similarly  we 
obtain  a  fair  measure  of  the  amount  of  nucleic  acid  by 
multiplying  by  11;  of  glycerophosphoric  acid  by  multiply- 
ing by  5.5;  and  of  protagon  by  multiplying  by  99. 

Accepting  the  figures  of  Levene  (Archives  of  Neurology 
and  Psychopathology,  Vol.  2,  No.  2)  for  the  composition  of 
the  cerebro-nucleo -protein,  cerebro-nuclein,  and  cerebro- 
nucleic  acid,  these  may  be  measured  by  multiplying  the 
organic  phosphorus  by  175,  70  and  33  respectively.  Inci- 
dentally, Levene" s  studies  showed  these  cerebral  bodies  to  be 
unusually  low  in  phosphorus  content.  On  acid  hydrolysis 
for  the  xanthine  bodies  the  protein  yields  almost  only 
guanine,  only  traces  of  adenine  and  no  xanthine  or 
hypoxanthine  being  found.  He  also  concludes  that  the 
nucleoprotein  is  the  same  in  the  chromatin  of  both  the 
nucleus  and  cytoplasm  of  the  ganglion  cells,  which  we 
believe  has  never  been  disputed.  The  low  content  of 
organic  phosphorus  may  be  at  least  partially  explained  by 
the  large  content  of  protein  combined  with  the  nuclein. 
All  of  these  three  primary  phosphorized  compounds  are 
unusual,  and  so  far  as  we  know  do  not  occur  in  these  pro- 
portions outside  of  the  ganglion  nerve  cells. 

Next  to  phosphorus  in  importance,  is  the  determination 
of  organic  sulphur,  derived  from  single  proteins,  or  such 
bodies  as  cystine  compounds,  etc.  It  is  probably  of  much 
less  importance  when  applied  to  mixtures. 

The  quantity  of  nitrogen  is  always  of  interest,  but  on 
account  of  the  wide  difference  in  nitrogen  content  of  com- 
pounds belonging  to  the  three  chief  physiological  groups 
here  considered,  its  indications  are  not  always  of  much 
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value  in  the  case  of  impure  mixtures.  Its  quantity,  how- 
ever, furnishes  a  sufficient  measure  of  any  single  pure 
nitrogenous  compound  and  is  usually  the  only  element  deter- 
mined for  the  calculation  of  proteins  (N.  X  6.25),  assuming 
their  average  nitrogen  content  to  be  16% .  The  nitrogen 
content  of  nitrogenous  extractives  varies  between  wide 
limits,  e.g.,  from  4.09%  for  urobilin  to  46.44%  for  urea, 
or  even  to  as  high  as  51.85%  for  adenine;  on  the  other 
hand,  the  nitrogen  content  in  lipoids  is  small,  1.7%  for 
most  lecithins  and  2.3%  for  protagons. 

As  already  stated,  the  quantities  of  organic  carbon  and 
hydrogen  are  seldom  of  much  direct  value  when  applied  to 
impure  mixtures. 

The  colloids  of  the  nervous  tissue  seem  to  be  chiefly  of 
use  as  structural  units,  i.e.,  for  regulating  and  controlling 
the  chemical  activities  of  the  real  vital  processes  in  the  cells. 
They  consist  chiefly  of  the  proteins,  phosphatides  (lecithins, 
kephalins,  protagons,  etc.),  and  lipoids  (cholesterols,  cere- 
brosides,  etc.).    All  are  practically  insoluble  in  water.* 

The  crystalloids,  on  the  other  hand,  which  consist  chiefly 
of  the  extractives  and  inorganic  salts,  and  are  soluble  in 
water,  are  more  directly  concerned  with  the  actual  chemical 
processes  of  cellular  activity. 

Methods. 

The  following  methods,  involving  chiefly  the  determina- 
tions of  these  elements  contained  in  lipoids,  extractives,  and 
proteins-,  have  been  used  in  this  laboratory  during  the  past 
year  or  more. 

The  entire  nervous  organ,  stripped  of  its  membranes  and 
large  external  vessels  (or  in  some  special  cases  selected 
portions  of  from  25  to  30  grams),  is  finely  minced  in  a  meat 
grinder  in  such  a  manner  that  no  portion  of  the  tissue  or 
expressed  juices  is  lost,  and  is  then  weighed.  Where  small 
portions  only  are  used,  great  care  is  necessary  to  insure  that 
different  samples  are  comparable.  A  sufficient  amount  of 
92  to  95%  alcohol  is  then  added  to  the  minced  tissue 

♦It  seems  highly  doubtful  that  certain  of  the  complex  brain  constituents  and 
other  complex  biochemical  bodies  are  definite  chemical  entities  in  the  sense  that 
simpler  organic  bodies  are;  they  being  so  unstable  that  slight  changes  in  the 
physical  surroundings  affect  their  constitution  more  or  less. 
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(rinsing  out  the  grinder)  to  give  a  calculated  alcoholic 
strength  of  85%  by  volume,  assuming,  in  the  case  of 
brain  tissue,  a  moisture  content  of  77  to  80%,  and  of  70% 
in  the  case  of  spinal  cords.  The  whole  is  allowed  to 
stand,  with  frequent  stirring,  for  at  least  two  months  in 
order  to  allow  the  proteins  to  be  coagulated.  The  alcoholic 
liquid  is  then  filtered  into  a  container  marked  to  hold  from 
eight  to  ten  times  the  original  amount  of  tissue  (grams 
being  translated  into  cubic  centimeters),  and  the  insoluble 
residue  extracted  continuously  in  a  suitable  apparatus  with 
boiling  95%  alcohol  as  long  as  any  appreciable  amount 
of  material  is  extracted.  After  the  whole  process  is  com- 
pleted the  entire  alcohol  extract  is  combined  and  the 
quantity  made  up  (possibly  by  the  aid  of  still  another  hot 
alcohol  extract)  with  alcohol,  nearly  to  the  mark.  For  the 
determination  of  the  total  extract  (lipoids,  extractives,  and 
some  mineral  matters),  and  the  total  alcohol  soluble  organic 
phosphorus,  sulphur,  and  nitrogen,  the  whole  is  then 
warmed,  if  necessary,  in  order  to  bring  all  of  the  separated 
matters  again  into  solution.  This  is  made  up  (warm)  exactly 
to  the  mark,  mixed,  and  two  duplicate  aliquot  portions, 
each  representing  one  per  cent  of  the  whole  (where  the  entire 
brain  is  used),  removed  by  a  warmed  pipette,  at  the  same 
temperature.  Carbon  and  hydrogen  need  not  be  deter- 
mined except  at  times  for  the  purpose  of  checking  the  other 
analytical  results. 

The  aliquot  portions  for  the  total  alcohol  extract  are 
evaporated  in  open  flat  bottomed  tared  dishes,  at  a  gentle 
heat,  and  allowed  to  stand  in  a  desiccator  until  constant  in 
weight.  The  remaining  six  (or  more)  portions  are  evapo- 
rated in  500  c.  c.  Kjeldahl  or  other  convenient  flasks,  also 
at  a  gentle  heat.* 

The  remainder  of  the  total  alcohol  extract  is  refrigerated 
at  a  temperature  of  0°  C.  for  a  day  or  more  (conveniently 
in  a  cold  storage).  The  precipitated  colloids  are  then 
removed  and  slightly  washed  with  alcohol  (ice  cold)  by 
filtration.  The  alcohol  is  nearly  all  distilled  from  the 
filtrate  at  a  moderate  heat.      After  this  the  remaining 

♦Where  smaller  amounts  of  material  than  an  entire  brain  were  originally- 
employed,  the  aliquot  portions  removed  for  evaporation  should  be  of  such  a 
volume  as  to  represent  the  extract  of  10  to  12  grams  of  the  original  tissue. 
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aqueous  liquid  in  the  still  is  washed  out  and  made  up  to  a 
definite  volume  with  water.  This  is  allowed  to  stand  until 
the  remaining  small  amounts  of  colloids  have  agglutinated, 
then  filtered  clear,  and  aliquot  portions  (eight  or  ten),  which 
will  represent  four  or  five  per  cent  of  the  original  tissue,  are 
measured  out  and  evaporated  exactly  as  in  the  case  of  the 
total  alcohol  extract  (two  checks  in  dishes  for  total  extrac- 
tives, and  the  others  in  Kjeldahl  or  Erlenmeyer  flasks). t 

The  total  volume  of  liquid  must  be  sufficient  to  hold  all 
the  extracted  crystalloids  in  solution. 

The  total  weight  of  extractives  from  this  fraction  if  sub- 
tracted from  the  weight  of  total  extract  previously  obtained 
will  give  the  amount  of  lipoids.  In  order  to  estimate  the 
total  amount  of  extractives  present  in  the  original  brain 
sample,  it  is  also  necessary  to  remove  and  determine  the  ex- 
tractives which  have  been  left  in  the  protein  residue.  This 
is  done  by  heating  the  protein  with  water  and  a  few  drops 
of  acetic  acid,  filtering,  and  taking  such  portions  of  this 
water  solution  as  will  correspond  in  the  amount  of  tissue 
represented,  with  the  portions  taken  from  the  lipoid  filtrate. 

It  will  thus  be  seen  that  the  total  extractives  include 
those  extracted  in  the  first  place  by  alcohol,  along  with  the 
lipoids,  and  in  the  second  place  by  water,  from  the  alcohol 
hardened  protein  residue. 

In  the  final  calculations,  allowance  must  of  course  be 
made  for  the  diminution  of  material  due  to  any  aliquot 
portions  which  were  previously  removed  for  the  total  ex- 
tract (lipoids  and  extractives  with  some  mineral  ash). 

The  final  alcohol  hardened  residue,  after  the  water  ex- 
traction for  the  second  portion  of  the  extractives,  consists 
of  proteins  and  most  of  the  mineral  ash.  The  proteins 
consist,  so  far  as  we  now  know,  of  neuroglobulin  "a" 

tFrom  the  lipoids  separated  by  refrigeration,  the  protagons,  cerebron  and 
phrenosine  may  be  separated  by  extraction  with  cold  ether,  which  leaves  the 
protagons  undissolved.  They  may  then  be  recrystallized  from  hot  alcohol. 
The  major  portion  of  the  ether  is  distilled  from  the  filtrate  and  the  lecithins 
precipitated  by  acetone.  The  acetone-ether  filtrate  is  separated  and  recovered 
by  distillation  and  the  residue  saponified  by  boiling  with  alcoholic  potash 
solution.  On  adding  water,  the  cholestcrols  may  be  extracted  from  the  alkaline 
solution  by  ether  and  recrystallized  for  purification,  l'ortions  of  certain  waxes 
may  also  resist  saponification.  On  acidifying  the  aqueous  solution  the  fatty 
acids  from  any  fats  originally  present,  together  with  saponified  waxy  acids 
will  be  set  free. 
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coagulating  near/47°  C,  neuroglobulin  coagulating 
near  70  to  75°  C,  and  cerebro-nucleo-protein  coagulating  at 
55  to  60°  C.  They  give  us  an  average  analysis:  carbon, 
42.20  to  42.50%;  hydrogen,  5.85  to  5.95%;  nitrogen,  15.45 
to  15.50%;  phosphorus,  0.55  to  0.57%;  sulphur,  1.25  to 
1.30%,  and  oxygen-difference. 

The  total  protein  residue  may  be  digested  five  times  at 
38°  C.  with  about  one  litre  of  pepsin  hydrochloric  acid 
mixture,  and  washed  with  acid  water.  The  residue  is  di- 
gested first  with  weak,  and  then  with  fairly  strong,  sodium 
hydroxide  solution. 

The  pepsin  hydrochloric  acid  mixture  digests  the  proteins 
to  proteoses  and  peptones,  and  dilute  alkali  dissolves  the 
remaining  nucleins  (containing  1.42%  phosphorus).  From 
the  latter  may  be  obtained,  by  hydrolysis,  the  nucleic  acid 
(3.35/0  of  phosphorus). 

The  final  residue  from  the  alkali  treatment  consists  chiefly 
of  neurokeratin  yielding  on  analysis:  carbon,  56  to  58%; 
hydrogen,  7.25  to  9.00$;  nitrogen,  11.5  to  14.5% ;  sulphur, 
1.65  to  2.24$,  and  oxygen-difference — a  variation  which  has 
yet  to  be  explained. 

In  the  aliquot  parts  (two  in  each  case),  representing  the 
total  extract,  the  total  extractives,  and  the  final  dried  pro- 
tein, there  are  now  to  be  determined  the  total  organic  phos- 
phorus, organic  sulphur,  total  nitrogen,  and  mineral  ash. 
As  before  stated,  carbon  and  hydrogen  are  of  little  interest. 
(The  figures  for  the  lipoids  are  to  be  found  by  subtracting 
those  for  the  alcoholic  extract/zw  from  those  of  the  total 
alcoholic  extracts,  i.  e.,  the  alcohol  soluble  non-lipoids  from 
the  total.) 

For  these  elementary  determinations,  the  modified  Kjel- 
dahl  method  has  been  found  to  serve  best  for  nitrogen .  In  this 
method  25  c.  c.  of  sulphuric  acid  and  10  grams  of  potassium 
sulphate  are  used,  and  the  digestion  is  continued  for  some 
time  after  the  mixture  has  become  white  and  clear.  No 
permanganate  or  other  oxidizer  is  used.  Phosphorus  and 
sulphur  are,  according  to  our  studies,  most  conveniently 
determined  by  digesting  the  residues  in  Kjeldahl  flasks  with 
from  30  to  50  c.  c.  of  strong  nitric  acid  over  a  small  flame, 
adding  from  5  to  10  grams  of  potassium  chlorate  in  divided 
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portions  after  the  solution  has  become  a  pale  yellow  color 
(kept  under  a  hood  with  a  good  draught).  The  digestion 
is  continued,  using  more  of  the  reagents  if  necessary,  until 
all  organic  matter  is  completely  destroyed,  and  the  liquid 
evaporated  to  incipient  dryness.  This  operation  is  usually 
sufficient,  but  if  any  doubt  of  the  completeness  of  the  oxi- 
dation exists,  the  past}'  residue  in  the  flask  may  be  mixed 
with  a  good  excess  of  sodium  carbonate,  to  which  sodium 
or  potassium  nitrate  has  been  added.  The  whole  is  rinsed 
with  more  of  the  soda  mixture  in  a  large  crucible,  for 
final  ignition  at  a  low  red  heat.  After  oxidation  is  com- 
plete, about  100  c.  c.  of  water  are  added.  For  the  deter- 
mination of  phosphorus,  an  excess  of  ammonium  hydroxide 
and  magnesia  mixture,  drop  by  drop,  are  added.  For  the 
determination  of  sulphur,  water  and  a  slight  excess  of  barium 
chloride  are  added  to  the  boiling,  slightly  acid,  solution. 
After  standing  for  at  least  twelve  hours,  the  resulting  pre- 
cipitates are  collected,  washed  and  ignited  in  tared  crucibles. 
The  magnesium  pyrophosphate  weighed,  multiplied  by 
0.2785,  gives  the  phosphorus;  and  the  barium  sulphate 
weighed,  multiplied  by  0.1374  gives  the  sulphur.  Yolu- 
metrically,  1  c.  c.  of  tenthnormal  acid  is  equal  to  0.00155 
grams  of  phosphorus,  or  to  0.00355  grams  of  P2  05.  The 
barium  sulphate  may  be  estimated  photometrically.  Car- 
bon and  hydrogen  are  determined  by  the  organic  combustion 
operation  as  usual. 

The  following  are  four  partial  proximate,  and  complete 
elementary,  analyses  of  the  organic  portions  of  brains  from 
cases  of  general  paralysis,  dementia  pnecox,  and  presenile 
psychosis  respectively,  the  last  case  showing  the  character- 
istic senile  placques. 


Diagnosis  and  Autopsy  Findings 

General 
paralysis 

Dem. 
Pr.trox 

Dem. 

Praecox 

Pre- 
senile 

1105 

1108 

1110 

1145 

Weight,  (grams  as  analyzed)  

1180 

1100 

1475 

1200 

Moisture  (dried  with  alcohol)  

81.73* 

80.70* 

80.44* 

78.29* 

18.27* 

19.30* 

19.56* 

21.710 

375 


Percentages  of  D?y  Tissue. 
Proximate  Analysis 


38.42 

40.82 

47.80 

39.86 

10.83 

11.24 

9.11 

11.16 

SO.  7  5 

47.94 

43.09 

48.98 

0.320 

0.383 

0.361 

0.355 

2.030 

2.722 

2.000 

2.107 

Neurokeratin  

5.000 

3.118 

3  288 

3.807 

Elementary  Analysis 

0.613 

1  000 

1.544 

0  S63 

0.105 

0.051 

0.048 

0.092 

1.390 

2.300 

1.477 

1.483 

26.732 

27.972 

32.475 

28.200 

3.661 

3.687 

4.490 

3.700 

' '  oxygen  

5.919 

5.810 

7.766 

6.580 

0.205 

0.241 

0.179 

0.220 

sulphur  

0.033 

Traces 

Traces 

0.055 

2.550 

1.684 

1.400 

1.7S2 

3.064 

3.434 

3.380 

3.327 

0.410 

0.391 

0.408 

0.412 

4.568 

5.390 

3.743 

5.364 

0.285 

0.282 

0.243 

0.278 

0.683 

0.603 

0.538 

0.610 

7.861 

7.422 

6.686 

7.505 

24.518 

23.874 

21.287 

20.822 

2.9S4 

2.82S 

2.618 

2.214 

14.464 

12.931 

16.563 

[ 

16.951 
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Following  are  the  inorganic  constituents  of  the  mineral 
ash  of  brains  as  we  have  found  them.  These  have  also 
been  investigated  by  Bassia  Messing  (Centralbl.  f.  Biochem. 
und  Biophys.,  quoted  in  Chem.  Abs.  Vol.  7,  No.  23,  4007). 
M.  reported  water  as  varying  from  77  to  78%,  while  we 
have  here  found  it  higher.  Calcium  oxide  has  varied  from 
0.03  to  0.05%,  being  usually  quite  constant  but  increasing 
of  course  in  arteriosclerotic  conditions,  0.075  having  been 
observed  once.  It  is  also  said  to  be  increased  during 
infanc}^.  Magnesium  oxide  has  varied  all  the  way  between 
0.024  and  0.085$.  Sulphuric  oxide  has  varied  between 
0.010  and  0.035$,  being  high  in  senility  and  in  arterioscle- 
rotic conditions.  Phosphoric  oxide  varies  between  0.250 
and  0.500$,  increasing  with  age  and  with  the  total  brain 
weight,  except  in  arteriosclerotic  conditions,  in  which  it  is 
found  to  be  decreased.  According  to  Messing  it  usually 
varies  inversely  with  the  calcium,  and  is  decreased  in 
senility.  Chlorine  has  varied  from  0.350  to  1.060$,  and  is 
roughly  proportional  to  the  calcium  content. 

Summary:  Aside  from  the  comments  already  made 
regarding  the  inorganic  constituents,  water  is  increased  in 
general  paralysis,  in  acute  infectious  conditions,  and  in 
youth.  Of  the  organic  constituents,  as  judged  by  these  few 
analyses,  the  amount  of  lipoids  is  decreased  in  general 
paralysis  and  in  senility,  and  the  same  is  especially  true  of 
the  lipoid  phosphorus,  and  to  a  less  extent  of  lipoid  sulphur 
and  nitrogen.  Extractives  in  all  these  cases,  appear  to  show 
little  change  which  is  constant.  The  total  protei?is  are 
increased  in  general  paralysis  and  are  decreased  in  all 
watery  brains,  but  our  present  comparisons  are  in  percent- 
ages of  dry  tissue,  so  these  changes  are  not  so  apparent. 
The  changes  mentioned  seem  to  produce  nearly  a  propor- 
tional change  in  the  amounts  of  protein,  nitrogen  and  phos- 
phorus, but  protein  sulphur  is  even  relatively  increased  in 
general  paralysis,  probably  through  the  increased  amounts 
of  neurokeratin. 

Lipoid  sulphur  is  slightly  reduced,  and  extractive  sulphur 
much  more  markedly  reduced,  in  both  the  cases  of  dementia 
precox.     Lipoid  nitrogen  may  be  increased  somewhat 
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in  dementia  prsecox.  Extractive  nitrogen,  on  the  other 
hand,  is  qnite  strongly  increased  in  general  paralysis. 
Carbon  and  hydrogen  have  shown  no  characteristic  changes. 

II.    Studies  on  Brain  Protagon. 

In  the  conrse  of  some  quantitative  chemical  studies  on 
brain  tissues  (see  previous  section),  which  included  the 
separation  of  certain  proximate  constituents  from  materials 
which  had  been  preserved  in  alcohol  for  a  considerable  time 
(two  months),  the  question  of  the  individuality  of  the  whole 
or  even  a  considerable  part  of  the  protagon  which  separated 
under  the  given  conditions,  became  important,  and,  in  the 
hope  of  obtaining  useful  information  regarding  this  sub- 
stance, the  following  study  was  undertaken.* 

The  white,  finely  crystalline,  odorless  substance  known 
as  protagon  was  formerly  described  in  works  dealing  with 
the  chemistry  of  the  nervous  system  as  a  definite  chemical 
compound  having  the  following  percentage  composition: 
Carbon,  66.74^;  hydrogen,  11.74#;  nitrogen,  2.80#;  phos- 
phorus, 1.23#;  sulphur,  ?  ;  and  oxygen,  17.49$.  This 
was  the  composition  given  to  it  by  Liebreich,  its  discoverer 
(1865).  Later,  the  individuality  of  protagon  was  questioned 
by  Worner  and  Thierfelder  (1900)  and  by  Lesem  and  Gies 
(1902),  but  Cra??ier  (1904)  again  pronounced  it  a  chemical 
entity.  The  most  elaborate  and  complete  work  on  this 
phase  of  the  subject  is  that  of  Posner  and  Gies  (1905), 
which  plainly  shows  protagon  to  be  a  mixture.  As  before 
stated,  however,  our  material  was  obtained  in  a  different 
manner  from  theirs,  and  may  therefore  be  possibly  different 
in  composition. 

Preparation — Analytical  Experiments  . 

Fresh  brains,  four  to  twenty-four  hours  old,  were  minced 
in  a  meat  chopper,  and  digested  at  from  22  to  28°  C.  in 
85%  alcohol  for  the  time  mentioned.  To  arrive  at  the 
proper  strength,  strong  alcohol  was  added  to  the  brain 

*Error  in  judging  the  amount  of  original  tissue  which  would  be  required  to 
furnish  sufficient  material  for  making  the  various  separations  and  to  allow 
sufficient  residue  from  each  for  analysis,  resulted  in  the  necessary  curtailing  of 
much  of  the  work  which  was  originally  planned. 
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tissue,  while  the  moisture  was  determined  on  a  small  aliquot 
portion,  and  afterward  a  sufficient  amount  added  to  make 
the  content  exactly  85%. 

The  first  alcoholic  menstrum  was  in  quantity  about  four 
times  the  weight  of  the  original  brain  substance,  and  at  the 
expiration  of  the  time  required  for  hardening,  was  strained 
off  from  the  proteins,  etc.,  and  the  extraction  continued 
with  alcohol  from  78  to  80°  C.  The  mixed  alcohol  extracts 
were  then  left  in  a  cold  storage  room  at  0°  to  5°  C.  for 
twenty-four  hours.  The  voluminous  pale  yellowish  white 
precipitate  was  filtered  in  the  cold  room,  the  excess  of  the 
mother  liquor  expressed,  and  the  precipitate  allowed  to  stand 
in  a  blast  of  dry  air.  It  was  finally  dried  in  a  desiccator 
over  sulphuric  acid.  It  was  then  extracted  with  ether 
(cold)  as  long  as  any  noticeable  amount  of  material  was 
removed  by  that  solvent,  the  adhering  ether  blown  off,  the 
residual  precipitate  was  dissolved  in  alcohol  (92%)  and 
reprecipitated  by  refrigeration  in  the  cold  storage  room 
four  times,  rejecting  each  time  the  portion  which  failed  to 
dissolve  in  the  original  measure  of  alcohol.  The  final 
product  was  dried  in  an  air  current  and  over  sulphuric  acid. 
It  consisted  of  snow  white  micro-crystals  and  rosettes  of 
needles.    The  crystals  appeared  to  be  alike. 

Analyses. 

In  these  the  nitrogen  was  determined  by  the  absolute 
method  and  measured  over  water;  the  carbon  by  combustion 
in  a  stream  of  air-oxygen  as  usual;  and  the  phosphorus  and 
sulphur  by  combustion  in  sodium  peroxide  in  a  closed 
bomb-like  device,  the  phosphorus  and  sulphur  being  deter- 
mined in  the  same  solution  of  the  rinsings  of  this  bomb. 

1.  0.4318  gms.  give  9.35  c.  c.  of  nitrogen  gas  at  738 
m.  m.  and  19°  C.  over  water,  corresponding  to  0.010233  gms. 
of  nitrogen  or  2.37%  of  nitrogen. 

2.  0.5032  gins,  give  10.60  c.  c.  of  nitrogen  gas  at  738 
m.  m.  and  19°  C,  corresponding  to  0.011561  gms.,  or  2.29% 
of  nitrogen. 

l.a.  0.16S6  gms.  give  0.4101  gms.  of  carbon  dioxide  and 
0.1611  gms.  of  water,  corresponding  to  0.11 18gms.,  or  66.33'^ 
of  carbon,  and  to  0.0180  gms.  or  10.69%  of  hydrogen. 
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2. a.  0.1550  gms.  give  0.3770  gms.  of  carbon  dioxide  and 
0.1480  gms.  of  water,  corresponding  to  0.1028  gms.  or  66.32^ 
of  carbon  and  to  0.0166  gms.  or  10.75%  of  hydrogen. 

1.  b.  0.2215  gms.  give  0.0087  gms.  of  magnesium  pyro- 
phosphate,  corresponding  to  0.0024  gms.  of  phosphorus  or 
1.09%  of  phosphorus. 

2.  b.  0.7171  gms.  give  0.0285  gms.  of  magnesium  pyro- 
phosphate, corresponding  to  0.0079  gms.  or  1.11%  phos- 
phorus. 

1.  e.  0.2215  gms.  give  0.081  gms.  of  barium  sulphate, 
corresponding  to  0.0011  gms.  or  0.50%  of  sulphur. 

2.  c.  0.7171  gms.  give  0.0247  gms.  of  barium  sulphate, 
corresponding  to  0.0034  gms.  or  0.47%  of  sulphur. 

The  elementary  percentage  composition  is  therefore  as 
follows: 

Carbon   66-33^    Hydrogen . .    10 . 69%    Nitrogen . . . 

66-32$  10.75$ 
Phosphorus . .  ;  •      1 . 09^    Sulphur ....     0 . 50^    Oxygen ..... 
1.11*  0.475? 

This  agrees  closely  with  some  of  the  later  analyses. 
Fractionations. 

To  determine  whether  or  not  the  above  body  was  a  defi- 
nite chemical  compound  or  simply  a  mixture,  a  number  of 
different  operations  were  considered.  That  of  fractional 
solution  was  finally  adopted  as  being  least  liable  to  change 
sensitive  compounds.  Posner  and  Gies  used  the  method  in 
their  work,  'the  remaining  portion  of  the  material  was 
therefore  submitted  to  fractionation  in  this  manner  on  the 
assumption  that  if  it  proved  to  be  an  entity,  the  residues 
from  the  various  solutions  should  be  identical,  as  they 
would  be  in  the  case  of  a  body  like  sugar,  while,  if  a  mix- 
ture of  several  bodies  were  present,  these  would  almost  of 
necessity  vary  somewhat  in  their  solubilities,  and  the  more 
soluble  ones  would  consequently  predominate  in  the  first 
fractions  and  the  less  soluble  ones  in  the  later  ones. 

About  2.2  grams  of  dry  material  were  treated  with  five 
portions  of  200  c.  c.  each  of  95%  alcohol  for  one  day  each, 
the  successive  alcoholic  solutions  being  filtered  and  refriger- 


2. 37# 
2.29$ 
19.02$ 
19.06$ 
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ated  as  formed.  The  resulting  precipitates  were  collected 
(cold)  in  Gooch  crucibles,  slightly  washed  with  cold  alco- 
hol, and  dried  as  usual. 

It  was  at  once  apparent  that  none  of  the  resulting  frac- 
tions were  sufficiently  large  to  admit  of  a  complete  elemen- 
tary analysis,  so  we  were  obliged  to  content  ourselves  with 
the  determinations  of  phosphorus  and  sulphur  only.  In 
most  of  the  previous  work,  phosphorus  alone  has  been  con- 
sidered, and  it  is  evident  that  in  a  definite  chemical  entity 
this,  like  all  other  constituent  elements,  must  be  present  in 
definite  proportions.  The  entire  amount  of  each  fraction 
was  used  for  the  determination. 

Fraction  1.  0.4820  gms.  yield  0.0194  gms.  of  magnesium 
P3Trophosphate,  corresponding  to  0.0054  gms.  or  1.12% 
of  phosphorus.  This  sample  also  gives  0.1746  gms.  of 
barium  sulphate,  corresponding  to  0.0241  gms.  or  0.49% 
of  sulphur. 

Fraction  2.  0.3885  gms.  yield  0.0155  gms.  of  magnesium 
pyrophosphate,  corresponding  to  0.0043  gms.  or  1.10%  of 
phosphorus.  This  sample  also  gives  0.1464  gms.  of  barium 
sulphate,  corresponding  to  0.0202  gms.  or  0.52%  of 
sulphur. 

Fraction  3.  0.3070  gms.  yield  0.0125  gms.  of  magnesium 
pyrophosphate,  corresponding  to  0.0035  gms.  or  1.14%  of 
phosphorus.  This  sample  also  gives  0.0732  gms.  of  barium 
sulphate,  corresponding  to  0.0101  gms.  or  0.33%  of 
sulphur. 

Fraction  4.  0.1563  gms.  yield  0.0049  gms.  of  magnesium 
pyrophosphate,  corresponding  to  0.0014  gms.  or  O.S9%  of 
phosphorus.  This  sample  also  gives  0.0340  gms.  of 
barium  sulphate,  corresponding  to  0.0047  gms.  or  0.30% 
of  sulphur. 

Fraction  5.  0.1177  gms.  yield  0.0036  gms.  of  magnesium 
pyrophosphate,  corresponding  to  0.0010  gms.  or  0.85^  of 
phosphorus.  This  sample  also  gives  0.0270  gms.  of  barium 
sulphate,  corresponding  to  0.0037  gms.  or  0.31%  of 
sulphur. 

The  insoluble  residue  which  remained  after  the  last  treat- 
ment with  alcohol  weighed  0.4900  gms. ,  and  gave  0.01 18  gms. 
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of  magnesium  pyrophosphate  corresponding  to  0.0033  gms. 
or  0.67^  of  phosphorus.  This  also  gave  0.0099  gms.  of 
barium  sulphate  corresponding  to  0.0014  gms.  or  to  0.28% 
of  sulphur. 

The  remainder  of  the  original  material  taken,  namely 
that  which  did  not  separate  from  the  alcohol  solutions  by 
refrigeration,  was  too  small  in  amount  to  warrant  an 
analysis. 

The  alcohol  and  ether  used  in  the  above  studies  were  re- 
covered by  distillation  and  the  dissolved  solids  contained  in 
them  partially  separated,  but  this  portion  of  the  work  is 
waiting  on  further  opportunity  for  completion. 

Conclusions:  (1)  The  above  studies  indicate,  as 
Thudiaim ,  Hoppe-Seyler,  as  well  as  Posner  and  Gies  have 
claimed,  that  the  substance  known  as  protagon,  which  has 
long  been  regarded  as  one  of  the  definite  organic  chemical 
constituents  of  the  brain,  is  in  reality  a  mixture  of  appar- 
ently several  different  phosphatides,  in  spite  of  the  fact  that 
its  crystalline  structure  alone  would  seem  to  indicate  a 
definite  chemical  entity. 

(2)  The  phosphorus  and  sulphur  content  of  the  fractions 
1,  2  and  3  appear  to  indicate  that  in  these  a  definite  com- 
pound might  exist,  or  that  in  the  mixture  there  exists  a 
considerable  proportion  of  a  bod}'  which  at  least  has  a  defi- 
nite, constant,  phosphorus  and  sulphur  content.  This 
would  tend  to  indicate  otherwise  that  it  might  be  of  definite 
composition. 

What  the  composition  and  properties  of  such  a  substance 
might  be  is  of  course  not  entirely  shown  by  the  work  thus 
far,  but  they  would  presumably  be  similar  to  those  of  the 
other  phosphatides  which  occur  in  this  mixture  from  the 
white  matter  of  the  nervous  tissue.  It  might  with  some 
reason  be  supposed  that  a  largely  predominating  definite 
compound  of  unstable  structure  is  continually  splitting  off 
portions  of  its  molecule  due  to  the  physical  operations 
through  which  it  is  passed  in  the  analysis. 


REVIEWS. 


DEPARTMENT  OF  CLINICAL   PSYCHIATRY  AND 
THERAPEUTICS. 

Bi,eui,er,  E.:    Physisch  und  Psychisch  in  der  Pathologie. 

(Mental  and  Physical  Factors  in  Pathology.)  Zeitsch.  f.  d.  ges. 
Neurol,  und  Psychiatrie,  Vol.  30,  pp.  426-475. 

Bleuler  maintains  that  in  the  realm  of  psychopathology  a  disease 
or  symptom  appears  almost  always  as  a  result  of  several  factors,  and 
that  among  these  we  find  almost  always  one  (or  several)  physical,  and 
one  (or  several)  mental  causes.  (He  states  that  here  the  concepts  of 
mental  and  physical  are  practically  identical  with  organic  and  func- 
tional.) We  must  therefore  not  ask:  physical  or  mental?  but:  in  how 
far  physical  and  in  how  far  mental  ? 

He  tries  to  weigh  the  relation  between  cause  and  disposition,  and 
uses,  among  others,  the  example  that  every  one  faints  after  a  heavy 
blow  on  the  head  or  in  the  pit  of  the  stomach,  but  that  when  the  cause 
is  slight,  or  when  the  faint  lasts  unusually  long  we  have  to  assume  a 
special  disposition.  As  a  rule,  organic  factors  produce  the  disposition, 
functional  factors  the  precipitating  cause  and  the  symptom  picture. 
In  psychopathology  the  functional  causes  and  symptoms  are  as  a 
rule  mental,  but  by  mental  is  meant  more  than  merely  conscious 
mentality,  and,  moreover,  the  mind  influences  many  bodily  processes. 

He  takes  as  illustration  of  the  relation  between  mental  and  physi- 
cal the  clouded  states  (Dammerzustande)  of  hysteria,  dementia 
praecox  and  epilepsy.  In  such  states  reality  is  ignored  or  system- 
atically misinterpreted,  and  the  patients  live  in  a  world  of  fancy.  These 
are  functional  mechanisms.  They  arise  when  affects  dominate  the 
intellect.  In  hysteria  this  is  probably  due  to  an  especially  intense 
and  an  especially  constituted  affectivity;  in  dementia  praecox  and  epi- 
lepsy it  is  due  to  the  thinking  disorder,  which  is  an  organic  symptom. 
This  thinking  disorder  makes  it  possible  for  the  affects  to  bring  about 
the  systematized  misinterpretation  and  a  special  trend  of  ideas.  But  in 
addition  B.  assumes  that,  while  in  dementia  praecox  the  affect  is 
psychogenic,  it  is  in  epilepsy  caused  organically,  because  experiences 
do  not  explain  it.  But  he  also  assumes  states  of  confusion  in  both 
dementia  praecox  and  epilepsy  which  are  not  functional.  These  he 
regards  as  clue  to  exacerbations  of  the  disease  process.  In  such  in- 
stances we  have  adiffuse,  unsystematized  confusion  ordelirium  "of  an 
organic-toxic  character. "  B.  claims  that  the  milder  the  underlying 
association  disorder,  the  more  systematized  is  the  confusion.  We 
may  add  here  that  this  thinking  disorder,  or  association  disorder,  has 
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not  gained  in  clearness  since  B.  wrote  his  book  on  schizophrenia.  He 
says  it  must  be  due  to  toxins  or  an  anatomical  process,  but  admits 
that  in  reality  we  not  only  are  often  unable  to  demonstrate  this  think- 
ing disorder,  and  that  it  often  only  becomes  apparent  when  secondary 
symptoms  appear  (therefore  it  is  merely  inferred);  but  also  that  we 
can  not  clearly  grasp  the  underlying  disease  process,  1 '  even  the 
anatomical  findings  are  insufficient  as  yet  for  our  understanding," 
and  the  direct  clinical  evidences  of  it  are  either  not  specific  enough 
(he  mentions  tremor,  disorders  of  nutrition,  inequalities  of  pupils, 
catatonic  attacks,  depression  and  exaltation) ,  or  exist  only  in 
Andeutungen  (indications)  (he  mentions  the  association  disorder, 
"perhaps  "  the  thought  pressure,  and  the  tendency  to  perseveration 
and  stereotypy). 

It  is  natural  enough  that  Bleuler  should  assume  an  underlying  dis- 
ease process  in  dementia  praecox,  in  spite  of  the  fact  that  he  regards 
the  symptomatology  as  essentially  psychogenic,  only  it  must  be  fairly 
stated  that  he  really  does  not  give  very  good  evidence  for  it.  The 
question  of  whether  one  assumes  such  a  disease  process  has  almost 
become  a  question  of  good  form.  To  be  sure,  every  one  would  most 
eagerly  welcome  a  clearing  up  of  the  relationship  between  the  physi- 
cal and  mental  in  dementia  praecox  and  a  demonstration  of  the  or- 
ganic part  in  the  symptomatology,  but  B. 's  physical  symptoms  cer- 
tainly are  inadequate  as  he  admits;  the  "unsystematized  confusions  " 
are  more  important,  but  are  also  open  to  other  interpretations.  More- 
over, the  existence  of  anatomical  changes  do  not  settle  the  question  of 
a  primary  process  before  we  know  what  they  mean,  and  the  same  may 
be  said  about  the  Abderhalden  results.  Xor  are  we  at  all  clear  as  to 
the  meaning  of  the  lack  of  elasticity  which  shows  itself  in  the  fact  that 
the  patients  do  not  recover.  It  seems  to  us  that  all  we  know  safely  is 
the  fact  that  the  patients  start  with  a  bad  make-up  and  that  most 
clinical  pictures  can  be  psychogenically  accounted  for.  That  there 
may  be  clinical  pictures  which  can  not  be  thus  explained,  as  Bleuler 
thinks,  can  not  be  denied,  of  course,  and  it  is  valuable  to  know  how  a 
man  of  B. 's  capacity  represents  the  situation  to  himself.  After  all, 
when  Bleuler  says  that  his  ' '  thinking  disorder  ' '  creates  a  disposition 
upon  which  psychogenic  mechanisms  develop,  and  states  that  this 
must  have  an  organic  basis,  and  when  we  say  that  the  make-up  of 
dementia  praecox  must  somehow  have  an  organic  basis  (not  necessarily 
in  the  brain),  the  two  opinions  are  really  not  so  far  apart,  only  I  feel 
that  we  are  somewhat  fairer  and  more  conservative  in  our  formulation. 
Much  of  the  importance  of  any  conception  at  this  stage  lies  in  the 
question  of  what  we  can  do  with  it.  Therefore,  if  some  one  comes 
and  demonstrates  an  organic  basis  which  can  be  modified,  this  will 
be  of  the  greatest  value.  In  the  meantime  the  emphasis  which  some 
of  us  lay  on  the  mental  side  is  not  due  to  the  fact  that  we  exclude 
Organic  possibilities,  but  is  because  we  know  so  little  about  these  and 
because  we  feel  that  in  the  treatment  this  is,  for  the  present,  the  most 
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important  field,  a  fact  which  of  course  B.,  with  his  keen  insight  into 
the  mental  factors,  not  only  admits  but  specifically  states. 

We  may  at  once  take  up  what  B.  has  to  say  about  epilepsy  and 
manic-depressive  insanity.  We  have  already  seen  that  he  regards  as 
organically  produced  ("by  autointoxication  or  some  change  in  the 
brain"),  the  affects  which  in  epilepsy  are  supposed  to  bring  about 
psychogenically  the  systematized  disorientation.  In  the  same  way 
he  regards  the  epileptic  attack,  in  harmony  with  current  opinion,  as 
due  to  chemical  causes  :  yet  he  also  admits  that  this  may  be  influenced 
by  mental  attitudes.  He  has  been  impressed  with  the  fact  that  fes- 
tivities in  institutions  prevent  attacks,  and  thinks  that  the  action  of 
new  remedies  probably  often  works  by  suggestion.  He  might  have 
mentioned  other  facts,  of  course,  upon  which  recently  Clarke,  espe- 
cially, has  laid  stress.  In  this  connection  the  reviewer  might  again 
state,  parenthetically,  that  it  would  seem  to  be  useful,  in  epilepsy,  to 
work  the  mental  side  for  all  it  is  worth  in  furnishing  us  with  possi- 
bilities for  treatment,  and  that  this  can  be  done  without  in  the  least 
expecting  thus  to  clear  up  the  "pathology  "  of  epilepsy.  Settled  in 
his  opinion  that  the  epileptic  attack  is  essentially  caused  by  chemical 
factors,  B.  concludes  that  it  is  an  interesting  fact,  in  connection  with 
his  investigation  of  the  relationship  between  physical  and  mental, 
that  here  a  chemical  crisis  can  be  influenced  mentally. 

In  regard  to  manic-depressive  insanity  B.  states  that  the  conditions 
in  this  disease  are  difficult  to  understand ;  but  just  as  he  regarded 
the  affect  of  epilepsy  as  caused  organically,  so  he  regards  the  affects 
of  manic-depressive  insanity  as  usually  due  to  organic  causes.  He 
knows,  of  course,  that  "sometimes'*  mental  causes  produce  manic- 
depressive  attacks,  but  claims,  with  most  people,  that  this  is  as  a  rule 
not  the  case,  "they  start  from  within,  hence  physically." 

It  was  to  be  expected  that  B.  would  mention  in  this  connection  the 
normal  emotional  reactions.  He  admits  that  in  ordinary  life  pleasure 
and  displeasure  are  produced  by  mental  influences,  and  assumes  that 
these  mental  influences  too  must  cause  the  affects  by  way  of  chemical 
changes,  "unless  pleasure  and  displeasure  produced  mentally  is 
something  else  than  these  moods  produced  by  physiological  and  patho- 
logical processes."  The  reviewer  admits  that  this  is  logical  andvery 
possible,  and  that  certain  experiences  from  the  realm  of  physical  dis- 
orders indicate  it  It  would  mean,  as  B.  says,  that  affects  can  at  one 
time  be  produced  by  physical,  again  by  mental,  causes.  It  would 
seem  unwise,  however,  to  settle  upon  the  theory  of  physical  causes 
for  most  cases  of  manic-depressive  insanity,  particularly  in  view  of 
the  fact  that  our  studies  show  us  that  mental  precipitating  causes  in 
this  disease  are  much  more  frequent  than  is  commonly  assumed,  if 
we  look  beyond  the  grosser  consciously  comprehensible  ones.  But 
the  very  spirit  of  this  paper  is  an  appreciation  of  the  probability  that 
chemical  and  mental  factors  may  mutually  influence  each  other. 

Interesting  is  his  discussion  of  hallucinations.    He  speaks  of  the 
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origin  of  hallucinations  from  paresthesias.  In  delirium  tremens,  for 
example,  B.  thinks  that,  probably  essentially  peripheral,  irritations, 
partly  those  in  the  eye,  partly  those  in  the  skin,  cause  hallucina- 
tions. The  auditory  hallucinations  too  are  quite  elementary,  as  a 
rule.  He,  moreover,  thinks  that  in  delirium  tremens  the  understand- 
ing of  the  external  world  is  principally  disturbed  through  the  changes 
in  the  sense  organs,  which  is  after  all  a  very  peculiar  view  and  would 
have  to  be  much  more  fully  explained.  The  personality  is  not  af- 
fected in  delirium  tremens.  In  dementia  prsecox,  certain  hallucina- 
tions are  also  regarded  as  due  to  paresthesias,  namely,  the  bodily 
hallucinations.  He  says  that  formerly  he  thought  they  all  had  a 
mental  origin  but  that  he  has  convinced  himself  of  their  essential  in- 
dependence of  complexes;  that,  moreover,  they  are  seen  for  years  in 
the  prodromal  stage  as  mere  paresthesias  with  or  without  hypochon- 
driacal interpretations.  Most  hallucinations  of  electricity  are  also 
regarded  as  due  to  organic  causes.  But  unlike  what  we  see  in  delir- 
ium tremens,  the  personality  in  dementia  praecox  is  not  merely  an 
onlooker  but  a  (passive)  participant,  the  paresthesias  being  used  and 
interpreted  in  harmony  with  the  trend.  The  patient  seeks  their 
cause  in  influences  from  the  outside.  The  same,  he  thinks,  is  seen 
in  some  hallucinations  of  dreams.  In  organic  cases  the  paresthesias 
may  be  elaborated  into  phantastic  delusions,  but  here  they  are  re- 
ferred to  the  body.  He  states  in  this  connection  that  it  is  interesting 
to  note  the  different  elaborations:  In  delirium  tremens  we  have  pro- 
jection to  the  outside  but  without  reference  to  the  personality;  in  the 
organic  brain  conditions  reference  to  the  personality  (the  body)  with- 
out projection  ;  in  dreams,  fever  deliria  and  schizophrenia  we  have 
both. 

On  the  other  hand,  other  hallucinations  are  projected  ideas.  ("We 
have  no  idea  what  determines  the  projection.")  Therefore  we  have 
two  types  of  hallucinations:  (1)  hallucinations,  which  are  really 
illusions,  due  to  paresthesias;  these  we  find  in  delirium  tremens,  in 
cocainism,  in  schizophrenia  (in  the  form  of  bodily  hallucinations) 
and  in  some  dream  hallucinations;  (2)  the  projected  ideas  ;  such  are 
the  hallucinations  in  hysteria,  the  usual  dream  hallucinations,  many 
schizophrenic  hallucinations,  especially  the  voices. 

We  have  thus  far  taken  up  those  matters  which  are  of  particular 
interest  to  the  psychiatrist.  In  other  parts  of  this  interesting  paper, 
B.  says  much  about  the  relation  between  physical  and  mental  factors 
in  other  disorders.  Thus  in  pregnancy  the  physical  disposition  to 
vomiting  may  be  used,  also  to  express  the  antagonism  against  bearing 
a  child  by  a  man  whom  the  patient  does  not  love,  or  toward  whom 
she  has  ambivalent  feelings.  In  whooping  cough  the  question  has 
been  discussed  whether  it  is  neurosis  or  an  infection.  An  irritation 
of  the  respiratory  tract  exists,  the  initial  stage  has  not  the  character 
of  a  neurosis,  most  attacks  are  not  produced  psychogenically,  nor 
relieved  by  mental  treatment.    On  the  other  hand,  there  are  attacks 
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which  are  caused  as  well  as  relieved  by  mental  factors,  and  it  has 
been  claimed  that  the  real  disease  lasts  only  four  or  five  weeks,  while 
the  long  after-stage  is  kept  up  mentally.  In  stuttering  there  is 
undoubtedly  a  certain  weakness  of  the  speech  apparatus  (demonstrated 
by  Fere),  but  Freudian  mechanisms  have  also  been  demonstrated, 
and  mental  causes  are  frequent.  The  motion  of  a  ship  undoubtedly 
produces  nausea,  but  mental  influences  also  may  increase  or  suppress, 
possibly  cause  seasickness  on  that  basis.  Enuresis  has  sometimes 
been  found  associated  with  congenital  smallness  and  unusual  irrita- 
bility of  the  bladder,  yet  it  can  be  cured,  often,  by  mental  treatment 
and  may  be  produced  psychogenically.  In  heart  neurosis  the  inferi- 
ority of  the  heart  mechanism  probably  determines  the  localization  of 
a  disorder  which  arises  psychogenically,  etc.  Then,  again,  bodily 
process  may  give  rise  to  the  idea  of  being  sick  and  this  in  turn  may 
produce  symptoms.  He  mentions  in  this  connection  the  disorders  of 
menstruation.  Again,  physical  causes  produce  the  inclination  or  the 
need  for  a  certain  process,  but  mental  influence  determines  the  time 
at  which  this  occurs.  Thus  it  has  been  discussed  whether  the 
appearance  of  sleep  is  a  physical  or  a  mental  process,  whether  a 
result  of  intoxication  with  waste  products  or  of  autosuggestion.  B. 
thinks  that  the  former  produce  sleepiness,  whereas  the  will,  the  auto- 
suggestion, with  other  mental  factors,  produces  the  going  to  sleep. 
The  waking  up  too  is  of  course  extremely  influenced  by  mental  causes 
and  attitudes.  Since  the  chemical  catabolism  is  changed  during  sleep 
to  anabolism,  B.  concludes  that  mental  factors  can  not  only  change 
such  physical  processes  as,  e.  g.,  the  chemical  activity  of  the  glands, 
but  also  shunt  the  catabolism  into  essentially  anabolic  processes. 

In  addition  to  an  organic  disposition,  mental  dispositions  also  exist: 
an  affectful  experience  creates  a  locus  minoris  resistentiae,  so  that 
later  mental  traumata  may  have  a  pathological  result.  Laziness  and 
bad  training  cause  nosophilia;  on  this  basis  an  accidental  cause  pro- 
duces a  disease.  The  lack  of  contact  with  the  environment  caused  by 
deafness  creates  suspiciousness  and  irritability,  on  the  basis  of  which 
precipitating  causes  may  create  a  psychosis. 

Finally  he  speaks  of  the  importance  which  a  clear  appreciation  of 
the  relative  importance  of  physical  and  mental  factors  have  for  the 
treatment. 

Although  this  review  is  very  long,  we  have  omitted  not  a  few 
points. 

In  conclusion  we  may  say  that  what  attracts  one  to  this  stimulating 
paper  is  the  lucidity  and  the  common  sense  attitude,  which  Bleuler 
shows  in  all  his  writings.  Without  vague  terms  or  vague  conceptions, 
and  without  leaving  us  in  doubt  as  to  where  he  makes  assumptions  he 
tries  to  sift,  on  the  basis  of  our  present  knowledge,  the  facts  in  some 
of  the  most  difficult  problems,  all  of  which  are  of  the  greatest  interest 
to  every  psychiatrist. 

HOCH. 
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Ulrich,  A. :  Uber  die  psychischen  TVirkungen  des  Broms  imd  die 
wirksaiue  Bekaiidlung  melaiicholischer  Zustande  mit  Sedo- 
brol.  (On  the  Influence  of  Bromide  on  the  Mental  Functions, 
and  a  Treatment  of  Melancholia  with  Sedobrol. )  Correspondenz- 
blatt  f.  Schweizer  Aerzte,  1916,  No.  21,  (25  pages) . 

Ulrich,  who  is  physician  in  charge  at  the  institution  for  epileptics 
in  Zurich,  gives  in  this  article  not  only  an  interesting  review  of  some 
studies  on  the  action  of  bromide,  but  also  some  experiments  in  the 
treatment  of  melancholias  with  bromide  pushed  to  the  point  of  marked 
intoxication.  In  the  first  place,  he  calls  attention  to  the  fact  that 
v.  Wyss  has  shown  that  bromide  intoxication  in  rabbits  could  be  read- 
ily cured  by  administering  within  twenty-four  hours  20  to  30  cc.  of  a 
4%  salt  solution.  In  regard  to  the  action  of  bromide  it  had  been 
shown  by  Loewald  that  a  single  dose  is  capable  of  removing 
"internal  resistances  depending  on  displeasure"  (Unlustgefiihle). 
Ulrich  had  experiments  made  in  which  the  effect  of  more  continued 
administrations  were  studied  (5  grams  a  day  for  several  weeks). 

It  was  found  that,  in  addition  to  the  memory  defect,  the  difficulty 
in  mental  operations,  the  paraphasia,  and  the  gait  disturbances,  a  cer- 
tain euphoria  developed,  which  one  of  his  assistants  described  very 
interestingly  in  himself.  He  felt  like  joking,  bragged,  was  elated,  lost 
his  sense  of  responsibility  and  his  tact.  His  various  defects  caused  by 
bromide  did  not  concern  him.  His  thoughts  were  constantly  occu- 
pied with  his  school  days.  Moreover,  he  heard  singing  and  talking 
(content  not  given),  saw  at  first  colored  spots,  and  later  very  beautiful 
pictures.  On  the  23d  and  24th  day  after  the  beginning  of  the  bromide 
treatment  he  took,  each  day,  15  grains  of  NaCl.  The  euphoria  ceased, 
he  was  temporarily  sad,  then  returned  quickly  to  a  normal  mood. 

Ulrich  then  makes  some  remarks  about  the  use  of  NaCl  in  bromide 
treatment  at  his  institution.  Without  interrupting  the  administration 
of  bromide,  evidences  of  bromism  can  be  readily  removed  by  NaCl. 
Even  with  long  continued  bromide  administration,  no  bad  effects  are 
seen  if  the  total  amount  of  salt  in  the  food  is  at  least  twice  as  great  as 
the  amount  of  bromide  given. 

In  the  treatment  of  melancholia  he  states  that  it  is  necessary  to  pro- 
duce a  real  intoxication,  i.  e.,  gait  disturbance,  paraphasia,  memory 
defect,  etc.  This  must  be  maintained  until  the  mood  swings  over  to 
euphoria. 

In  older  patients  and  in  persons  in  whom  the  melancholia  has  lasted 
for  a  longer  period,  the  euphoria  sometimes  does  not  appear,  as  it 
often  does  in  others,  at  the  height  of  the  bromide  intoxication,  but 
later.  When  the  euphoria  is  reached  the  dose  is  gradually  diminished. 
When  delirium,  or  hallucinations,  or  delusions  occur,  the  dose  also 
must  be  diminished.  Sometimes  a  single  intoxication  does  not  pro- 
duce a  marked  change  in  mood,  or  does  not  produce  one  that  is  lasting. 
Then  a  second  course  of  treatment  is  instituted  without  entirely 
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stopping  the  bromides  between  the  two.  The  treatment  is  contrain- 
dicated  in  decrepit  persons  and  in  individuals  with  arteriosclerosis. 

The  bromide  intoxication  is  produced  by  the  administration  of  bro- 
mides and  the  reduction  of  salt  in  the  food.  This  is  accomplished  by- 
giving  unsalted  soup  in  which  the  salt  is  replaced  by  sedobrol  tablets. 
If  the  treatment,  as  in  the  case  of  robust  individuals,  can  be  made 
more  intensive  and  short,  the  salt  may  also  be  omitted  in  vegetables 
and  bread.  He  claims  that  a  good  tasting  bread  can  be  made  from  1 
kilo  flour,  1  liter  milk,  and  50  grams  of  yeast.  In  robust  persons  one 
may  begin  with  4  to  5  grams  of  sodium  bromide  (4  to  5  sedobrol  tab- 
lets), and  even  go  up  to  6.  In  others  it  is  wiser  to  begin  with  2  to  3 
grams  and  rise  gradually.  After  the  height  of  the  intoxication  is 
reached,  the  dose  is  gradually  diminished,  while  at  the  same  time  3 
to  4  grams  of  XaCl  is  added  to  the  food.  One  should  never  stop  sud- 
denly. The  final  cessation  must  depend  on  the  mood  and  sleep. 
Lachrymose  mood  is  to  be  regarded  as  a  contraindication  to  stopping. 

With  this  method  Ulrich  had  treated  ten  cases  successfully,  some 
even  in  advanced  years  with  restlessness  and  uneasiness,  delusions  of 
poverty,  etc.,  one  which  had  lasted  for  over  five  years.  We  may  here 
give  one  of  his  cases  in  some  detail: 

In  a  man  of  58,  who  had  had  a  former  depression  lasting  for  ten 
months,  the  treatment  was  begun  about  two  months  after  the  onset  of 
the  second  attack.  The  patient  was  retarded  and  moaning.  The 
treatment  was  begun  March  6,  1915,  with  2  sedobrol  tablets.  This  was 
followed,  for  13  days,  by  5  tablets  each  day  in  unsalted  soup.  The 
first  10  days  he  was  unchanged.  On  the  13th  day  the  salt  was  further 
reduced  by  giving  him  unsalted  bread.  On  the  14th  day  he  began  to 
show  the  usual  signs  of  intoxication,  which  increased.  On  the  26th 
day  of  the  treatment  he  began  to  be  euphoric  and  continued  to  be  so. 
From  the  29th  day  he  was  given  for  two  days,  4  tablets;  from  the 
30th  to  the  33d,  3;  from  the  34th  to  the  41st,  2;  then  1.  On  the  50th 
day  of  the  treatment  he  was  discharged  perfectly  well  and  had  had  no 
relapse  a  year  later.  In  another  case  the  change  in  the  mood  occurred 
on  the  46th  day  of  treatment.  One  case  was,  after  treatment,  evident- 
ly slightly  hypomanic  for  about  six  months  and  later  relapsed.  The 
patient  whose  case  had  lasted  tor  over  five  years  was  treated  with  sev- 
eral successive  intensification  of  the  treatment  and  got  much  better, 
though  she  too,  for  a  considerable  time,  was  somewhat  elated  accord- 
ing to  a  letter  which  she  wrote  later. 

This  treatment  which  evidently  requires  careful  supervision  is 
certainly  worthy  of  further  trials. 

HOCH. 
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Riebeth:  Uher  das  Torkommeii  yoii  Dementia  Precox  und 
Manisch-Depressivein  Irreseiu  bei  Geschwistern.  (The 
Occurrence  of  Dementia  Praecox  and  Manic-Depressive  Insanity 
in  the  Same  Generation  of  Offspring.)  Zeitschrift  fur  die  ges- 
amte  Neurologie  und  Psychiatrie,  Orig.  Bd.  XXXI — Heft,  4  and  5, 
p.  429. 

While  the  occurrence  of  dementia  praecox  and  manic-depressive  in- 
sanity in  different  members  of  the  same  generation  of  a  family  has 
been  reported  by  a  number  of  authors,  other  writers  doubt  the  reli- 
ability of  this  observation,  and  maintain  that  as  a  general  rule 
individuals  of  the  same  fraternity  suffer  from  similar  psychoses  when 
it  is  a  question  of  inherited  or  constitutional  types  of  mental  disturb- 
ances, and  that  as  far  as  dementia  praecox  and  manic-depressive 
insanity  are  concerned,  it  is  very  rare  indeed  to  find  them  both 
appearing  in  the  same  generation  of  offspring. 

The  present  study  is  based  on  an  investigation  of  86  families,  in 
which  184  cases  of  insanity  occurred.  In  a  study  of  this  character,  a 
fundamental  difficulty  is  due  to  the  uncertainty  of  diagnosis  in  many 
cases,  even  after  a  considerable  period  of  observation.  The  physi- 
cian's personal  attitude  toward  the  circumscription  of  the  two  groups, 
must  figure  extensively  in  the  conclusions  reached.  The  author  care- 
fully sifted  his  material,  and  obtained  as  far  as  possible,  the  after 
histories  of  cases  discharged  from  the  hospital,  with  the  object  of  ex- 
cluding all  cases  in  which  the  diagnosis  might  still  be  in  doubt.  The 
cases  were  divided  into  the  following  large  groups: 

I.  Members  of  the  same  generation  in  which  both  like  and  unlike 
psychoses  were  found,  but  in  which  there  was  no  question  of  a  com- 
bination of  dementia  praecox  with  manic-depressive  insanity.  Here 
were  found  dementia  praecox  and  idiocy,  dementia  praecox  and  epi- 
lepsy, dementia  praecox  and  senile  dementia,  hysterical  insanity 
and  imbecility,  paresis  and  paresis,  and  paresis  with  various  other 
psychoses.    This  group  w?s  composed  of  25  families  with  53  cases. 

II.  A  group  in  which  only  dementia  praecox  occurred  in  the  same 
generation  of  offspring.  There  were  40  fraternities  with  87  cases  in 
this  group. 

III.  A  group  of  cases  in  which  only  manic-depressive  insanity  ap- 
peared in  the  same  generation.  There  were  in  this  group  8  fraternities 
with  17  cases. 

IV.  Finally,  there  remained  a  group  of  cases,  consisting  of  14  fra- 
ternities with  29  cases,  in  which  the  possible  association  of  dementia 
praecox  with  manic-depressive  insanity  in  the  same  generation  re- 
quired consideration.  In  11  of  these  fraternities,  the  author  found, 
however,  that  11  cases  of  clear-cut  dementia  praecox  were  asso- 
ciated, with  atypical,  periodic  or  circular  forms  of  dementia  praecox, 
or  with  psychoses  probably  not  related  to  either  dementia  praecox  or 
manic-depressive  insanity.    One  case  was  diagnostically  unclear,  one 
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was  a  hypochondriacal  depression  and  one  was  a  catatonic  (?)  stupor, 
with  recovery.  There  were  thus  left  only  3  fraternities  of  6  cases  in 
which  the  association  of  dementia  praecox  with  manic-depressive  in- 
sanity still  required  consideration.  .  But  even  these  cases  offered  many 
diagnostic  difficulties  and  according  to  the  author  a  final  decision  as 
to  diagnosis  would  depend  largely  upon  one's  viewpoint  regarding 
the  circumscription  of  the  two  groups  under  discussion.  In  this  con- 
nection, the  author  recalls  the  wide  divergence  of  opinion  held 
by  Kraepelin,  Wilmanns,  Urstein,  Stransky  and  Bleuler  concerning 
underlying  diagnostic  principles. 

The  author  believes,  as  a  result  of  the  investigation,  that  dementia 
prcccox  and  manic-depressive  insanity  appear  very  infrequently,  to- 
gether, if  at  all,  in  the  same  generation  of  offspring.  In  his  analysis 
of  62  fraternities,  with  132  cases  in  which  such  a  combination  was 
possible,  he  found  only  3  fraternities  with  6  cases,  in  which  an  asso- 
ciation of  the  two  psychoses  seemed  probable.  As  these  cases, 
however,  were  not  entirely  free  from  diagnostic  uncertainties,  the 
author  concludes  that  typical  cases  of  dementia  praecox  and  typical 
cases  of  manic-depressive  insanity  were  not  found  in  any  one  of  the 
family  groups  studied. 

In  view  of  the  evident  rarity  of  the  appearance  of  both  dementia 
praecox  and  manic-depressive  insanity  in  the  same  generation  of  off- 
spring, it  might  be  assumed  that  the  two  psychoses  rest  upon  different 
types  of  constitutional  inheritance,  or  that  the  transmitted  tendencies 
are  in  their  nature  quite  different.  In  contrast  to  the  infrequency  of 
dementia  praecox  and  manic-depressive  insanity  in  the  same  genera- 
tion, is,  however,  the  frequency  of  the  combination  in  the  ascendents 
and  descendents  of  the  same  family.  Almost  without  exception,  one 
finds  that  among  the  descendents  of  manic-depressive  individuals, 
cases  of  dementia  praecox  occur,  the  opposite,  however,  has  not  been 
definitely  proven  to  occur. 

In  connection  with  the  question  of  inheritance  in  dementia  praecox, 
the  following  observations  are  of  interest:  In  only  one  fraternity  did 
the  question  of  a  combination  of  dementia  praecox  with  an  epileptoid- 
psychopathic  constitution  arise,  and  in  no  family  group  was  dementia 
praecox  found  in  association  with  psychogenic  mental  disorders, 
hysterical  insanity,  degenerative  insanity,  psychoneuroses  and 
abnormal  personalities. 

According  to  Berze,  dementia  praecox  and  hysterical  insanity  do  not 
occur  in  the  same  family,  and  Luther  found  no  case  of  psychopathy 
in  the  descendents  of  schizophrenic  stock.  On  the  other  hand,  the 
author  found  dementia  praecox  frequently  in  combination  (in  the  same 
fraternity)  with  psychoses,  which  he  considers  to  be  the  result  of  a 
disturbance  in  metabolism  or  having  an  organic  basis,  particularly 
to  be  mentioned  are  epilepsy,  idiocy  and  senile  psychosis.  Such 
combinations  were  found  in  10  family  groups  with  23  cases. 

KIRBY. 
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Wasner,  M. :  Psychosen  auf  dem  Boden  der  angeborenen  geisti- 
gen  Scliwacliezustande.  (Psychoses  developing  in  Persons 
Congenitally  Feeble-minded).  Zeitschrift  fiir  die  gesamte  Neu- 
rologie  und  Psychiatric    Orig.  Bd.  XXIX,  Heft  2,  p.  168. 

Renewed  interest  in  the  study  of  psychoses  developing  in  cases  of 
congenital  feeble-mindedness  followed  Kraepelin's  assertion  that 
dementia  prsecox  is  frequently  combined  with  imbecility.  Subse- 
quently a  number  of  contributions  appeared  dealing  more  particularly, 
however,  with  the  question  of  pfropfhebephrenie  (hebephrenia  en- 
grafted upon  mental  deficiency) . 

Attention  has  been  called  by  various  authors  to  transient  or  recur- 
rent attacks  of  excitement  or  confusion  in  feeble-minded  persons 
which  may  be  mistaken  for  a  superimposed  psychosis.  As  a  result, 
apparently  of  such  psychotic  episodes,  the  intellectual  impairment 
may  become  aggravated. 

Kraepelin  has  pointed  out  that  feeble-minded  individuals  often  show 
at  about  the  age  of  puberty,  or  even  later  in  life,  an  exaggeration  of 
the  mental  defect  coincident  with  development  of  symptoms  of  de- 
mentia praecox.  Such  combinations  occur  too  frequently  to  be  looked 
on  as  simply  an  accidental  association.  Kraepelin  considers  the  ap- 
parently new  disorder  to  be  the  result  of  a  lighting  up  of  the  old 
process  which  in  earliest  infancy  occasioned  the  imbecility.  In  other 
words,  certain  types  of  imbecility  are  looked  upon  as  foetal  or  infan- 
tile forms  of  dementia  praecox.  Imbeciles  of  this  type  show  from 
earliest  years,  according  to  Kraepelin,  certain  symptoms  with  which 
we  are  familiar  in  the  terminal  stages  of  dementia  praecox,  such  as 
emotional  dullness  with  a  shy  and  distant  manner,  negativistic  traits, 
constrained  and  freakish  behavior. 

The  author  gives  the  clinical  histories  of  ten  cases  regarded  by  him 
as  cases  of  dementia  praecox  superimposed  on  mental  deficiency.  The 
patients  in  the  group  all  had,  with  the  exception  of  one  paranoid  case, 
psychoses  showing  various  catatonic  symptoms  which  alone  were  suf- 
ficient in  the  judgment  of  the  author  to  warrant  the  diagnosis  of 
dementia  praecox.  Considerable  doubt  might,  however,  be  entertained 
as  to  the  correctness  of  this  view,  as  some  of  the  cases  were  acute  stu- 
porous reactions  terminating  in  four  instances  in  recovery.  Five 
other  cases  seem  to  have  been  fairly  typical  catatonic  deteriorations. 

In  considering  the  association  of  manic-depressive  insanity  with 
mental  deficiency,  the  author  mentions  the  view  of  Geist  and  others 
who  hold  that  such  a  combination  is  frequent  and  that  feeble-minded- 
ness carries  with  it  a  certain  predisposition  for  the  development  of  the 
affective  psychoses. 

Kraepelin  holds  that  the  manic-depressive  attacks  in  imbeciles  differ 
in  no  essential  way  from  those  seen  in  persons  of  normal  intelligence. 

The  author  reports  three  cases  of  affective  psychoses  on  the  basis  of 
mental  deficiency — two  were  circular  forms  of  manic-depressive  in- 
sanity and  one  was  a  periodic  mania.    In  these  cases  the  author  found 
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that  there  was  a  tendency  for  unusually  strong  reactions  toward  exter- 
nal influences;  that  there  was  a  rather  striking  poverty  in  the  flight  and 
a  monotony  of  affect.  These  symptoms  were  sufficiently  marked,  he 
thinks,  to  permit  one  to  assume  that  there  was  an  underlying  mental 
defect,  even  if  one  did  not  know  the  history. 

The  author's  experience  does  not  confirm  the  claim  that  there  is  a 
predominance  of  affective  psychoses  in  imbeciles,  as  dementia  praecox 
was  decidedly  more  frequent  in  his  material,  and  he  argued  from  this 
that  an  increased  predisposition  to  dementia  praecox  exists  by  reason 
of  the  congenital  feeble-mindedness.  (This  of  course  is  open  to  an- 
other interpretation.)  Imbeciles  do  not  have,  in  his  opinion,  specific 
psychoses  as  claimed  by  Luther.  Among  the  ten  cases  of  dementia 
praecox,  five  ran  a  mild  course  without  further  impairment  of  the  men- 
tal capacity.  He  concludes  that  dementia  praecox  does  not  take  on 
specially  severe  features  in  imbeciles  as  compared  to  cases  in  persons 
of  normal  mental  standard.  Cases  corresponding  to  Kraepelin's  fcetal 
or  infantile  forms  of  dementia  praecox  were  not  observed.  Dementia 
praecox  cases  in  imbeciles  present  no  characteristics  which  stamp 
them  as  different  from  the  cases  which  arise  in  persons  of  normal 
intelligence. 

KIRBY. 

Cotton,  H.  A.:  The  Treatment  of  Paresis  and  Tabes  Dorsalis 
by  Salvarsanized  Serum.  American  Journal  of  Insanity,  1916, 
LXXII,  125,  355,  485. 

This  article  represents  considerably  the  largest  amount  of  work 
that  has  been  done  by  any  one  worker  on  the  treatment  of  syphilis  of 
the  central  nervous  system  by  local  treatment  with  salvarsanized 
serum.  Mercuralized  serum,  according  to  the  method  of  Byrnes,  has 
also  been  used  and  the  treatments  have  been  given  intraspinally,  sub- 
durally,  and  intraventricular^.  Sixty-six  cases  are  reported  as 
treated,  31  for  at  least  six  months.  Of  these,  11  or  35.5%  are  reported 
as  arrested,  7  as  much  improved,  7  as  not  improved,  and  6  have  died. 
Cotton  analyzed  all  the  cases  of  paresis  that  had  entered  the  hospital 
in  the  last  seven  years  before  this  work  was  instituted,  127  in  number, 
and  found  that  only  14  or  9%  had  left  the  hospital  at  all  and 
that  only  7  had  remissions.  One  of  these  has  now  returned  and  one 
had  no  spinal  puncture.  A  third  is  also  under  treatment  at  present. 
The  difference  in  statistics  is  noteworthy.  One  case  was  treated  sim- 
ply by  spinal  puncture,  together  with  those  treated  above.  Steady 
deterioration  has  been  the  result. 

In  judging  the  completeness  of  remission,  the  chief  dependence  has 
been,  in  addition  to  clinical  observation,  on  the  following  laboratory 
procedures  on  the  spinal  fluid:  cell  count  by  the  Fuchs-Rosenthal 
method,  globulin  (method  not  stated),  Wassermann  reaction,  and  the 
colloidal  gold  method  of  Lange,  the  latter  only  occasionally  and  re- 
cently.   The  statement  that  the  Wassermann  reaction  in  the  spinal 
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fluid  is  found  negative  in  15  #  of  cases  of  paresis  would  indi- 
cate that  a  comparatively  insensitive  technique  was  employed  even 
though  of  late  the  cholesterol-human  heart  antigen  was  used.  It  is 
possible,  of  course,  to  vary  the  sensitiveness  of  the  reaction  within 
very  wide  limits,  by  either  titrating  the  hemolytic  reagents  narrowly, 
and  the  antigen  loosely,  or  titrating  the  former  loosely  and  the  latter 
narrowly — and  this  with  no  change  in  the  amount  of  spinal  fluid  used 
in  the  test.  This  will  also  account  for  the  fact  that  Cotton  was  able 
to  obtain  a  disappearance  of  the  reaction  in  certain  cases  of  paresis 
which  has  not  been  obtained  in  any  case  where  the  reviewer  has 
known  a  sensitive  technique  to  be  used. 

The  main  techniques  that  have  been  used  for  administration  have  been 
the  original  Swift-Ellis  method  with  certain  unessential  modifications, 
the  Ogilvie  modification,  and  the  Wardner  method  of  subdural  admin- 
istration. The  two  former  have  been  given  as  a  rule  alternately 
recently  and  the  last  in  certain  selected  cases  and  in  cases  in  which 
the  intraspinal  administration  had  failed.  It  was  not  successful  in 
any  of  these.  It  was,  however,  found  to  influence  cases  more  rapidly 
than  the  intraspinous  method  alone,  and  this  should  be  sufficient  argu- 
ment for  it  in  cases  in  which  the  element  of  time  is  of  such  moment. 
The  Byrnes  mercurialized  serum  has  been  used  recently,  but  results 
are  not  reported  except  one  unfavorable  reaction.  Cotton  has  also 
combined  subdural  and  lumbar  puncture  and  ventricular  puncture 
according  to  the  method  of  Hammond  and  Sharp,  finding  an  interest- 
ing difference  in  two  cases  between  the  fluid  obtained  from  the 
ventricle  and  that  by  lumbar  puncture,  the  latter  being  considerably 
more  concentrated  in  pathological  elements. 

The  analysis  of  the  arrested  cases,  as  compared  with  those  in  which 
no  improvement  or  death  occurred,  show  that  in  the  first  group, 
abstracts  of  which  are  given,  only  three  have  shown  a  steady  positive 
Wassermann  reaction  in  the  fluid,  and  the  others  have  shown  a  rapid 
diminution  to  very  partial  positives  or  complete  negatives.  As 
before  stated,  this  casts  considerable  doubt  on  either  the  diagnosis  of 
the  cases,  or  the  sensitiveness  of  the  Wassermann  technique  used,  or 
both.  All  experience  with  which  the  reviewer  is  acquainted  has  been 
toward  the  difficulty  or  impossibility  of  greatly  affecting  the  Wasser- 
mann reaction  in  the  fluid  in  cases  of  true  paresis  by  any  mode  of  in- 
traspinous treatment,  though  clinical  remission  will  occur  usually  in 
about  the  percentage  in  which  it  does  in  Cotton's  cases,  provided  that 
the  cases  are  favorable,  i.  e.,  recent  and  undeteriorated.  This  same 
fact  shows  in  the  cases  under  review.  The  seven  cases,  classified  as 
much  improved,  either  have  had  relapses,  often  apparently  through 
insufficient  treatment,  or  have  finally  arrived  at  a  condition  of 
stationary  mild  deterioration.  Six  of  these  cases  show  a  relatively 
constant  Wassermann  reaction  in  the  spinal  fluid  under  treatment. 
The  seven  cases  classed  as  unimproved,  show  either  a  relatively  unin- 
fluenced Wassermann  or  a  fluctuant  one.  This  latter  has  been  seen 
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by  the  reviewer  in  one  case  which  progressed  badly  in  spite  of  treat- 
ment. All  these  cases  are  described  as  more  or  less  demented  before 
treatment.  Among  the  seven  cases  of  death  are  two  after  treatment, 
having  had  a  collapse  within  twenty-four  hours  of  intravenous  or 
intraspinous  treatment.  The  others  are  either  from  intercurrent  dis- 
ease or  directly  due  to  paresis.  Several  showed  more  or  less  improve- 
ment, however,  during  treatment.  Cotton  emphasizes  the  point  of  early 
treatment  especially  and  makes  the  remark,  which  is  unquestionably 
true,  that  any  great  improvement  in  these  statistics  is  to  be  looked 
for  in  the  education  of  the  public,  especially  the  medical  public,  to  the 
importance  of  the  discovery  of  cases  in  the  preparetic  stage.  He  feels 
that  the  average  time  that  mental  disturbance  has  lasted  in  the 
admissions  with  paresis  to  the  Trenton  State  Hospital,  one  and  one- 
half  years,  precludes  for  the  majority  the  establishment  of  a  complete 
remission,  as  much  irreparable  damage  to  the  cortex  has  already 
occurred.  He  emphasizes  the  necessity  of  spinal  puncture  in  the 
diagnosis,  since  several  of  his  cases  have  been  diagnosed  as  other 
conditions  before  this  was  done. 

He  has  not  used  or  found  necessary  the  use  of  mixed  treatment  in 
any  of  these  cases.  He  prefers  neosalvarsan  to  salvarsan,  contrary 
to  the  experience  of  most  workers. 

MORSE. 

Dexter,  R.,  and  Cummer,  C.  L.:  The  Intraspinal  Treatment  of 
Syphilis  of  the  Central  Nervous  System,  according  to  the 
Method  of  Swift  and  Ellis.    Archives  of  Internal  Medicine, 

1916,  XVII,  82. 

This  paper,  which  contains  an  excellent  review  of  the  recent  work 
in  this  direction,  gives  the  immediate  results  in  ten  cases  treated  by 
the  authors.  These  comprise  one  case  of  paresis,  two  cases  of  cerebral 
syphilis,  and  the  remaining  seven,  tabes.  The  case  of  paresis  has 
had  only  two  treatments  and  no  conclusions  can  be  drawn  from  it  one 
way  or  the  other.  The  two  cases  of  cerebral  syphilis,  both  early  and 
rapid  in  course,  were  halted,  so  that  both  patients  are  now  able  to  be 
at  work.  There  was  considerable  improvement  in  the  cell  count  and 
in  the  globulin  (Xoguchi),  but  only  moderate  change  in  the  Wasser- 
mann,  details  as  to  the  technique  of  which  are  unfortunately  not  given. 
This  is  after  seven  and  six  treatments  respectively.  The  Swift-Kllis 
technique  was  rigidly  followed.  In  four  of  the  cases  of  tabes  there  ha9 
been  sufficient  restoration  of  efficiency  for  the  patient  to  return  to  full 
work.  The  average  number  of  treatments  have  been  five,  varying 
from  two  to  fifteen.  Neosalvarsan  and  salvarsan,  the  latter  the  more 
frequently  of  late,  have  been  used  in  average  doses  of  0.5  gm.  at 
intervals  of  two  weeks  or  a  month. 

morse. 
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DEPARTMENT  OF  PSYCHOLOGY  AND  PSYCHOPATHOLOGY. 

Psychology  of  the  Unconscious :  A  Study  of  the  Transforma- 
tions and  Symbolisms  of  the  Lihido.  A  Contribution  to  the 
History  of  the  Evolution  of  Thought.  By  Dr.  C.  G.  Jung,  (Zurich) . 
Authorized  Translation,  with  Introduction,  by  Beatrice  M. 
Hinkxe,  M.  D.    Moffat,  Yard  &  Co.,  New  York,  1916. 

For  this  translation  of  the  Wandlungen  und  Symbole  the  publishers 
have  produced  a  suitably  dignified  volume  of  some  560  pages.  It 
corresponds  in  appearance  to  other  translations  of  the  work  of  this 
school.  Though  not  especially  under  Frazer's  influence,  the  book 
bears  one  striking  feature  of  a  miniature  "Golden  Bough.  "  Frazer 
started  out  with  an  interesting  bit  of  folk-usage,  and  set  himself  the 
task  of  tracing  its  analogues  and  psychogenesis  through  different 
times  and  peoples;  to  what  splendid  achievement  need  not  be  dwelt 
on  here.  In  like  manner,  Jung  has  taken  some  variously  expressed 
fancies  of  a  patient  (whom  it  happens  the  reviewer  also  saw  in  Am- 
erica), and  has  attempted  to  trace  their  evolution,  not  in  the  patient's 
personal  psychogenesis,  with  which  he  does  not  deal,  but  in  the  cos- 
mic mind;  to  find  their  origins  and  reflections  in  folklore  and  folk- 
usage  as  well  as  in  other  psychotic  conditions.  It  is  a  chapter  in 
world-psychoanalysis.  Frazer's  ' '  "Why  must  the  King  of  the  Wood 
be  murdered?"  might  be  paralleled  to  Jung's  ''Why  does  the  infan- 
tile hero  Chiwantopel  have  to  die?" 

The  change  of  title  is  happy  in  more  ways  than  one.  True,  the 
first  announcement  might  suggest  a  new  work,  as  it  did  to  the  review- 
er, correction  coming  only  on  recognizing  some  of  the  publisher's 
excerpts.  The  printing  of  the  cover  also  suggests  a  collaboration 
rather  than  a  translation. 

Not  only  was  the  original  title  obscure  until  one  had  assimilated 
Jung's  useful  but  not  too  familiar  conception  of  libido  as  psychic 
energy,  but  the  word  brings  resistances  in  the  non-psychoanalytic 
reader.  In  psychoanalysis  itself  the  concept  has  hardly  had  deserved 
popularity.  The  word  needs  "depolarization,"  as  O.  W.  Holmes 
put  it. 

As  a  "Psychology  of  the  Unconscious  "  the  work  is  built  on  a  con- 
ception of  the  unconscious  that  is  among  the  main  achievements  of 
contemporary  mental  science.  But  while  this  conception  underlies 
the  book,  it  is  not  elaborated  there.  The  non-psychoanalytic  reader 
would  be  quite  likely  to  go  through  the  work  simply  as  an  interest- 
ing collocation  of  folk-material,  and  wondering  what  it  had  to  do 
with  the  unconscious — a  term  that  is  inseparably  linked  in  most 
minds  with  hysteria,  alternating  personality  and  other  pathological 
states. 

Appreciating  this,  as  well  as  the  abstruse  nature  of  some  passages 
in  Jung's  work,  the  translator  has  prefaced  it  with  an  introduction 
which  none  but  the  most  versed  in  psychoanalytic  literature  should 
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pass  by.  The  broadening  sphere  of  psychoanalysis  from  its  original 
applications  to  psychopathology,  is  set  forth.  Such  terms  as  com- 
plex, repression  and  resistance  are  given  their  psychoanalytic  defini- 
tions. The  unconscious  is  made  to  include  the  material  of  which  the 
individual  is  not  aware  at  the  given  time,  probably  too  narrow  a 
formulation;  the  material  of  experience  which  the  individual  does 
not  voluntarily  recall  to  awareness,  would  seem  more  useful.  Freud's 
concept  of  sexuality,  and  the  development  of  his  theory  of  dreams, 
are  briefly  outlined,  together  with  the  concept  of  transference,  and 
Freud's  formulation  of  the  Oedipus  problem.  Then  the  point  of 
departure  of  Jung  from  Freud  is  brought  out,  decidedly  to  Jung's  ad- 
vantage, in  the  broader  conception  of  libido.  Quite  important  for 
the  beginner  is  the  differentiation  of  the  father  and  mother  image  or 
representative  from  the  actual  father  or  mother,  which  is  not  speci- 
fied in  Jung  until  the  latter  part  of  the  work,  and  then  with  hardly 
sufficient  emphasis.  The  concepts  of  introversion  and  regression  are 
defined,  and  a  brief  presentation  is  made  of  the  practical  application 
of  the  points  to  normal  life.  The  whole  account  is  as  clear  and  tem- 
perate a  one  as  the  reviewer  has  met  with  on  this  subject. 

It  is  a  doubtful  compliment  which  the  translator  pays  her  author  on 
the  erudition  of  the  book.  Jung's  is  hardly  the  temperament  that 
amasses  erudition  by  the  conventional  means.  We  would  rather  sup- 
pose that  much  of  it  has  come  through  the  endeavors  of  colleague 
specialists  in  other  fields,  to  place  before  the  author  such  of  their 
material  as  would  be  of  concern  to  him.  One  notes  that  in  regard  to 
the  tejas  quotation  he  is  "indebted  to  Dr.  Abegg,  in  Zurich,  a 
thorough  Sanskrit  scholar, ' '  for  the  compilation  of  the  eight  mean- 
ings of  this  word.  These  meanings  appear  to  be  taken  from  Boeth- 
lingk  and  Roth's  Sanskrit  dictionary.  A  much  fuller  series,  and  so 
much  the  more  suited  to  Jung's  purpose,  is  given  in  the  dictionary 
of  Apte.  And  while  the  author  has  found  some  material  in  Rabelais, 
there  are  some  quite  as  apt  allusions  which  are  not  brought  from  this 
source,  for  example  the  gas-creation  episode  from  the  Pantagruel. 
In  this  connection  it  may  be  observed  that  two  motives  cited  by 
Jung  also  occur  in  the  Munchausen  fancies;  the  entering  into  and  es- 
cape from  the  fish,  and  the  creation  from  boiling  water.  However, 
the  female  significance  of  water  seems  to  have  been  overrated  by  the 
psychoanalysts;  at  least  this  is  the  impression  got  from  the  material 
of  Frazer,  who  has  no  special  interpretative  axe  to  grind. 

The  closing  paragraphs  of  the  original  have  been  taken  from  the 
body  of  the  text  and  used  as  an  author's  note  at  the  beginning.  It  will 
be  remembered  that  a  confession  of  faith  in  one  of  these  final  sentences 
runs,  Ich  abcr  betrachte  den  Bctrieb  der  Wisscnschaft  nickt  a  Is  eincn 
Wcttkampf  urns  Rechthaben,  sondern  ah  eine  Arbeit  an  der  Mehrung 
uttd  Vcrtiefung  der  Iirkenntnis.  The  original  motto,  retain  eel  from 
Ferrero,  has  also  this  import. 

After  two  such  apologue,  the  reader  should  be  under  no  illusions 
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as  to  what  not  to  expect.  He  must  not  look  for  well  thought  out  con- 
clusions, or  carefully  weighed  alternatives.  He  will  find  a  rich 
storehouse  of  interesting  (though  not  impartially  selected)  data, 
daring  speculations  and  repeated  strokes  of  genius  in  the  synthesis 
and  coordination  of  their  meanings.  In  this  last  lies  the  enduring 
value  of  the  work,  rather  than  in  the  intrinsic  character  of  the  material 
that  is  brought  to  bear.  With  a  study  of  compendiums  of  folklore, 
and  a  selection  of  schizophrenic  case  histories,  one  should  be  able  to 
write  another  Wandlungen  und  Symbole,  using  hardly  a  single  datum 
that  Jung  has  cited,  but  all  tending  in  the  same  general  direction,  of 
the  parallel  between  primitive  and  psychotic  modes  of  thought.  The 
"unconscious"  of  the  normal  mind  is  its  inheritance  of  the  primi- 
tive and  the  psychotic. 

Jung  always  writes  well,  and  at  times  sublimely;  James'  Principles 
holds  no  more  excellent  literature  than  the  original  of  the  Wand- 
lungen.  In  the  interest  of  literal  trustworthiness,  a  translation  has 
always  to  sacrifice  more  or  less  of  this.  The  accuracy  of  Dr.  Hinkle's 
rendering  is  estimated  on  the  basis  of  a  fairly  good  memory  for  par- 
ticular passages  in  the  original,  such  passages  as  have  been  compared 
incidentally  to  making  this  review,  and  the  literal  comparison  with  the 
original  of  twenty  consecutive  pages  of  the  translation.  No  lapses  of 
consequence  have  been  observed,  though  it  is  not  without  minor 
ones.  It  will  be  a  great  help  to  the  reader  that  the  numerous  classical 
quotations  have  been  given  in  translation  as  well  as  in  the  original. 
For  the  accuracy  of  these,  as  well  as  for  the  large  amount  of  philo- 
logical material,  the  reviewer  is  not  in  a  position  to  speak.  It  does 
seem  an  exaggeration  to  relate  ackem  to  coire.  For  certain  German 
poems  which  are  cited,  Dr.  Hinkle  gives  metrical  renderings  which 
are  very  graceful. 

The  reviewer  has  been  interested  to  compare  Dr.  Hinkle's  render- 
ings of  certain  passages  which  he  has  previously  had  occasion  to 
translate  for  his  own  purposes.  A  striking  paragraph  near  the  close 
of  the  Hiawatha  discussion  runs  in  part  as  follows,  the  parallel  columns 
giving  the  original,  Dr.  Hinkle's  rendering,  and  that  of  the  reviewer: 


Jung. 

Am  Morgan  desLebens 
reisst  sich  der  Mensch 
schmerzvoll  los  von  der 
Mutter,  dem  heimatlich- 
en  Herde,  um  kampfend 
zu  seiner  Hone  empor- 
zusteigen,  seinen  schlim- 
msten  Feind  nicht  vor 
sich  sehend,  sondern  in 
sich  tragend,  jene  tot- 
liche  Sehnsucht  nach 
dem  eigenen  Abgrund, 
nach  dem  Ertrinken  in 
der  eigenen  Quelle,  nach 


Hinkle. 

 in  the  morning  of 

life  man  painfully  tears 
himself  loose  from  the 
mother,  from  the  domes- 
tic hearth,  to  rise  through 
battle  to  his  heights. 
Not  seeing  his  worst  ene- 
my in  front  of  him,  but 
bearing  him  within  him- 
self as  a  deadly  longing 
for  the  depths  within,  for 
drowning  in  his  own 
source,  for  becoming  ab- 
sorbed into  the  mother, 


F.  L.  W. 

 at  the  sunrise  of  life 

man  looses  himself  pain- 
fully from  the  Mother, 
from  the  ties  of  home,  to 
fight  the  way  to  his  des- 
tiny, his  direst  enemy  not 
before-  him,  but  within 
him,  that  deadly  yearning 
backward  to  the  abyss  of 
self,  to  drown  in  his  own 
wellspring,  for  engulfing 
within  the  Mother.  His 
life  is  an  unending  strug- 
gle with  this  death,  a  vio- 
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Jung. 

der  Yerschlingung  in  die 
Mutter.  Sein  Leben  ist 
ein  bestandiges  Ringen 
mit  dem  Tode.  eine  ge- 
waltsarne  und  voriiber- 
gehende  Befreiung  von 
der  stets  lauernden 
Nacht.  Dieser  Tod  ist 
kein  ausserer  Feind.  son- 
dern  ein  eigenes  und  in- 
neres  Sehnen  nach  der 
Stille  und  ier  tiefer.  Ruhe 
des  Xichtseins.  dern 
traumlosen  Schlafe  im 
Meere  des  Werdens  und 
Vergehens.  Selbst  in 
seinem  hochsten  Streben 
nach  Harmonie  und 
Ausgeglichenheit.  nach 
philosopbischer  Freiheit 
und  kunst'.erischer  "Er- 
gririenheit"  sucht  er  den 
Tod.  die  Bewegungslosig- 
keit,  die  Sattingung  und 
die  Rune.  Verweilt  er 
wie  Peirithoos  zu  lange 
an  dieser  Statte  der  Ruhe 
und  des  Friedens,  so 
fasst  ihn  Erstarrung-  und 
das  Gift  der  Schlange 
hat  ihn  fur  immer  ge- 
lahmt.  Soli  er  leben,  so 
hat  er  zu  kampfen  und 
seine  Sehnsucht  nach 
Riickwarts  zu  opfern.  um 
zu  seiner  eigen  Hohe  em- 
porzusteigen.  Und  ist  er 
znr  Mittagshohe  gekom- 
men,  so  hat  er  auch  die 
Liebe  zu  seiner  eigenen 
Hohe  zu  opfern,  denn  es 
darf  fur  ihn  kein  Yerwei- 
len  geben.  Auch  die 
Sonne  opfert  ihre  grosste 
Kraft,  um  vorwarts  zu 
eilen  zu  den  Fruchten  des 
Herbstes.  welche  Samen 
der  Unsterblichkeit  sind; 
in  Kindern.  in  Werken.  in 
Nachruhm.  in  einer  neuen 
Ordnung  der  Dinge,  die 
ihrerseits  wieder  den 
Sonnenlauf  beginnen  und 
vollenden. 


Hinkle. 

his  life  is  a  constant 
struggle  with  death,  a 
violent  and  transitory 
delivery  from  the  always 
lurking  night.  This  death 
is  no  external  enemy,  but 
a  deep  personal  longing 
for  quiet  and  for  the  pro- 
found peace  of  non-exis- 
tence, for  a  dreamless 
sleep  in  the  ebb-  and  flow 
of  the  sea  of  life.  Even 
in  his  highest  endeavor 
for  harmony  and  equili- 
brium, for  philosophic 
depths  and  artistic  en- 
thusiasm he  seeks  death, 
immobility,  satiety  and 
rest.  If,  like  Peirithoos, 
he  tarries  too  long  in  this 
place  of  rest  and  peace, 
he  is  overcome  by  tor- 
pidity, and  the  poison  of 
the  serpent  paralyzes  him 
for  all  time.  If  he  is  to 
live  he  must  fight  and 
sacrifice  his  longing  for 
the  past,  in  order  to  rise 
to  his  own  heights.  And 
having  reached  the  noon- 
day heights,  he  must  also 
sacrifice  the  love  for  his 
own  achievement,  for  he 
may  not  loiter.  The  Sun 
also  sacrifices  his  greatest 
strength  in  order  to  hast- 
en onwards  to  the  fruits 
of  autumn,  which  are  the 
seeds  of  immortality ; 
fulfilled  in  children,  in 
works,  in  posthumous 
fame,  in  a  new  order  of 
things,  all  of  which  in 
their  turn  begin  and  com- 
plete the  sun's  course 
over  again. 


F.  L.  W. 

lent  and  fleeting  escape 
from  ever-imminent 
night.  This  death  is  no 
outer  foe,  but  his  own  and 
inner  longing  for  the  si- 
lence and  deep  quiet  of 
not-to-be,  a  dreamless 
sleep  upon  the  waters  of 
creation  and  passing 
away.  Even  in  his  high- 
est strivings  towards 
harmony  and  balance,  for 
philosophic  depth  and 
artistic  skill,  he  yet  seeks 
death,  for  stillness,  for 
satiety  and  peace.  Should 
he,  like  Peirithoos,  rest 
too  long  in  this  place  of 
morning  calm,  stupor 
lays  hold  of  him,  and  the 
poison  of  the  serpent  has 
crippled  him  forever.  If 
he  shall  live,  then  he  must 
fight,  and  give  up  his 
yearning  for  the  past, 
that  he  may  rise  to  his 
true  height.  And  when 
he  has  reached  his  noon- 
day, then  he  must  again 
sacrifice  the  love  of  his 
own  greatness,  since  for 
him  there  can  be  no  tarry- 
ing. So  does  the  sun 
spend  his  fullest  strength, 
hastening  onward  to  the 
fruits  of  autumn,  which 
are  the  seeds  of  immor- 
tality ;  in  children,  in 
work,  in  renown,  to  a 
new  order  of  things — 
whose  suns  in  their 
courses  once  more  shall 
rise  and  wane. 
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It  may  be  noted  from  the  above  brief  excerpt  that  Dr.  Hinkle  does 
not  always  keep  the  sentence  arrangement  of  her  author.  Enough  is 
hardly  gained  by  this  to  offset  its  grating  on  the  reader  who  is  familiar 
with  the  original. 

It  is  not  the  function,  even  were  it  within  the  capacity,  of  this 
review  to  condense  the  material  of  the  volume  so  as  to  in  any  way 
replace  the  reading  of  it.  The  table  of  contents  provides  a  good 
abstract  of  the  work,  though  one  could  wish  for  a  fuller  index. 
Jung's  treatment  of  the  material,  which  is  summarized  in  the  quoted 
paragraph,  must  serve  here  to  illustrate  his  method.  The  mythical 
hero  is,  teleologically,  a  symbol  or  figure  of  sublimation  triumphing 
over  regression  to  the  "Mother. ' '  Hiawatha's  overcoming  of  Mudje- 
keewis  is  a  step  towards  his  conquest  of  the  "Mother"  (by  elimina- 
tion of  the  father-rival).  The  Mondamin  episode  also  represents  a 
successful  struggle  with  the  "Mother";  and  the  good  consequences 
ensuing  from  the  victory,  the  various  fruits  of  achieving  personal 
independence. 

The  volume  is  a  series  of  interpretations  of  this  type.  It  depends 
on  the  reader  how  many  of  them  will  be  convincing,  or  how  convinc- 
ing any  of  them  will  be.  Subjoined  is  a  series  of  page  references  to 
those  passages  of  the  work  seeming  most  important  and  characteristic. 
They  are  given  in  parallel  for  the  original  appearance  of  the  material 
in  the  Jahrbuch,  and  for  the  present  translation  by  Dr.  Hinkle. 

Jung,  Wandlungen  und  Symbole  der  Psychology  of  the  Unconscious,  Tr. 

Libido.    Jahrb.  f.  psa.  u.  psp.  For-  Hinkle,  1916. 

schungen,  3,  1912,  pp.  120-227. 
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Further  attention  may  be  directed  to  the  discussion  of  the  psychol- 
ogy of  language  in  the  opening  chapter,  and  the  harmonizing  of 
James'  associative  thinking  with  the  autistic  thinking  of  Bleuler. 
It  is  brought  out  that  such  thinking  is  favored  by  fatigue  (cf.  Silberer). 
1 1  Directed ' '  thinking  is  regarded  as  practically  restricted  to  the 
conscious,  while  the  phantastic  type  is  more  a  product  of  the  uncon- 
scious. The  kinds  of  association  through  which  libido-symbols  form, 
are  summed  up  on  p.  105.  In  connection  with  the  symbolic  use  of 
the  terms  father  and  mother  it  should  be  noted  that  incest  is  employed 
in  a  similar  figurative  way  to  designate  the  regressive  tendency. 
Thus  the  "  father,  in  the  psychologic  sense,  merely  represents  the 

*  These  deal  with  the  motive  of  anal  creation.  The  child  who  was  making  *'  a 
little  wagon  and  two  ponies"  in  the  water-closet  is  paralleled  in  a  modern  myth 
which  gives  also  an  apt  symbol  for  the  elaboration  of  ideas  in  the  unconscious. 
To  the  dock  of  a  summer  hotel  on  a  Canadian  lake  approaches  an  old  Indian,  in 
a  canoe  not  only  exquisitely  made  of  the  finest  materials,  but  gorgeously  orna- 
mented with  beautiful  designs.  A  conventional  summer  visitor  inquires  of  him« 
with  loquacious  and  ill-timed  effusiveness,  in  what  manner  he  could  have 
become  possessed  of  such  an  elegant  craft.  "  Ugh!"  responds  the  noble  red  man; 
"me  big  Injun.    Eat  saw-log;   canoe." 

tThis  is  the  passage  quoted  in  parallel  columns  above. 
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personification  of  the  incest  prohibition"  (p.  364).  Jung  considers 
that  the  more  independent  position  of  woman  in  America  character- 
izes the  American  girl  with  a  "most  enormous  mother  complex." 
The  discovery  of  fire  might  have  originated  from  the  human  require- 
ment of  a  symbol  for  coitus.  A  very  large  portion  of  the  book  deals 
with  the  relation  of  the  unconscious  to  the  forms  and  contents  of 
religion.  As  the  reader  may  guess,  it  is  significant  more  for  the  new 
lines  of  thought  it  suggests  than  for  the  information  it  imparts.  To 
think  its  ideas  valueless  because  we  do  not  agree  with  them,  would  be 
like  condemning  the  Iliad  on  the  ground  that  Homer  never  lived. 

Opinions  will  differ  about  the  judgment  of  placing  the  mass  of 
notes  at  the  end.  The  gain  in  the  appearance  of  the  volume  will 
count  for  little  with  the  serious  reader,  and  the  book  can  hardly 
expect  many  frivolous  ones.  That  its  usefulness  has  thus  been 
markedly  impaired  is  unquestionable.  These  notes  cover  about 
eighty  pages  of  fine  print,  and  are  fully  coordinate  with  the  text  in 
importance.  They  are  quite  inconvenient  of  reference,  and  the  only 
ready  improvement  to  be  suggested  is  to  make  their  page  headings 
more  detailed  than  to  cover  simply  the  paging  of  the  entire  chapter, 
as  they  do  now. 

The  translator's  task  has  been  one  of  unusual  difficulty,  in  which 
several  lapses  could  be  pardoned.  The  following  points  were  observed 
in  passing,  with  changes  suggested  for  later  printings.  Some  like 
Firencziy  appear  to  be  simple  printers'  errors;  others,  like  autismus, 
to  come  from  closer  adherence  to  German  forms  of  expression  than  is 
called  for. 


Page  Line 

For 

21 

5 

Kulpe 

23 

6 

How  many  angels  could 

have  a  place  on  the  point 

of  a  needle 

31 

23 

the  unfit  torments,  etc. 

38 

24 

the  noble  (den  Edlen) 

74 

4 

effect 

113 

15 

John  Chrysostomus 

120 

2 

(and  elsewhere) 

Aholibama 

142 

10 

stuporose 

152 

14 

autismus 

157 

11 

masturbative 

162 

15 

"as  if  it  ate  and  drank 

down  there ' ' 

167 

20 

Watschandies 

183 

18 

All  that  is  perishable 

Is  only  an  allegory 

Read 
Kiilpe 

How  many  angels  could  stand 
on  the  point  of  a  needle 

the  unfit  torment,  etc. 
the  hero 
affect 
John  Chrysostom 

Aholibamah 

stuporous 

autism 

masturbatory 
"as  if  something  were  eating 
and  drinking  down  there" 
Watchandies  (also  p.  168,  1.  30) 

All  things  transitory 

But  as  symbols  are  sent 
(Bayard  Taylor). 
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Page  Line 


For 


189    20-22     fire  theft 

197    28  hears 

204    10  (and  elsewhere)  Echnida 

209  12  onomatopoesy 

210  17  Schiffens 
213     5  membrum 

215     3         "  little  stone  figures  " 

(Sleinmdnnchen) 
228    21       a  wheel  or  felly 

{ein  Rad  ohne  Felgen) 
21  (and  elsewhere)  lingam 
26  sorcerer 
6  Roman-Graeco 
15ff  Insert  (?)  as 

1  kodex 
10      the  crucified 
20         proven  (belegt) 

2  mobiles 
1    I  leave  to  thee,  loveliest 

Walsung 
(dem  wonnigsten  Walsung) 
9  worth 
6  crater 
6  from  below  Firenczi 
8       it  is  called 
6      He  must  grow  but  I 
must  waste  away 
28  Stacpool 
30  Bulimie 


236 
249 
256 
286 
296 
309 
332 
422 
423 


451 
476 
505 
516 
522 

526 
544 
560 


16  from  below  Woluspa 


Read 

fire-theft  or  theft  of  fire 
heareth 
Echidna 
onomatopoeia 

Schiffen 
penis 

cairns  or  "monuments  " 

a  wheel  without  felly 

linga 

sorceress 

Grseco-Roman 

in  original 

codex 

the  crucified  one  or  the  Crucified 
documented  or  attested 
mobilizes 
I  leave  to  the  loveliest  (?) 
Volsung 

significance 
bowl 
Ferenczi 
occurs  the  expression 

He  must  increase  but  I 

must  decrease 

Stacpoole 

bulimia 

Voluspa 


In  addition,  chthonic,  as  well  as  apotropaic  (p.  385  1.18)  would 
gain  by  further  definition,  while  the  better  known  rim  and  marriage- 
able would  serve  instead  of  felly  (p.  228  1.21)  and  nubile  (p.  1245  .13). 
A  less  stilted  expression  than  "libidian  "  might  replace  this  word  on 
p.  361  1.28,  and  Nietzsche's  line  "Sein  Auge  blickt  Griinspan  " 
surely  deserves  a  more  poetic  rendering  than  "His  eye  flashes  ver- 
digris" (p.  552).  On  the  other  hand,  owing  to  its  partly  symbolic 
connotation  here,  the  word  sperma  as  Dr.  Ilinkle  transcribes  it  from 
the  original,  is  perhaps  preferable  to  the  usual  literal  equivalent 
semen.  Zarathustra  again  comes  nearer  to  the  original  form  of  the 
word  than  the  more  frequent  English  Zoroaster,  though  the  name 
occurs  in  the  latter  form  on  p.  496,  and  apparently  also  as  Zartusht 
on  p.  471. 

F.  L.  WELLS. 
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Watson,  John  B.:  The  Place  of  the  Conditioned-Reflex  in 
Psychology.  The  Psychological  Review,  Vol.  23,  No.  2,  March 
1916,  pp.  89-116. 

This  is  Professor  Watson's  presidential  address  before  the  American 
Psychological  Association  last  year.  The  kernel  of  the  paper  is  the 
use  of  the  conditioned — or,  von  Bechterew  better  terms  it,  associative 
— reflex  as  a  measure  of  sense  discrimination.  The  flush  of  extremism 
in  the  behavior  lecture  of  1913  has  produced  a  tempered  conviction  of 
value  in  the  methods  he  now  offers  us.  He  starts  from  the  condi- 
tioning of  the  salivary  reactions  as  developed  from  the  work  of 
Pawlow.  If  an  animal  is  once  stimulated  by  food  and  by  a  flash  of 
light,  after  a  time  the  light  alone  will  elicit  the  salivary  reaction 
proper  to  the  food.  Since,  however,  the  technique  of  salivary  reactions 
is  difficult  to  adapt  to  human  subjects,  Watson  has  made  more  use 
of  the  observation  that  this  conditioning  of  responses  obtains  not  only 
for  the  secretions,  but  also  for  reflex  and  even  conventionalized  motor 
reactions,  as  determined  by  von  Bechterew.  He  gives  illustrations  of 
such  responses  from  common  life. 

In  a  brief  footnote  he  expresses  regret  at  not  having  time  "to 
develop  the  view  that  the  concept  of  the  conditioned  reflex  can  be 
used  as  an  explanatory  principle  in  the  psychopathology  of  hysteria 
and  of  the  various  '  tics '  which  appear  in  so-called  normal  individuals. 
It  seems  to  me  that  hysterical  motor  manifestations  may  be  looked 
upon  as  conditioned  reflexes.  This  would  give  a  raison  d'etre  which 
has  hitherto  been  lacking."  Of  course  the  conception  of  affective 
transference  is  now  current  in  psychopathology  for  the  interpretation 
of  these  phenomena.  It  seems  to  the  reviewer  that  affective 
transference  should  be  looked  upon  as  conditioned  response,  and  con- 
ditioned response  of  affective  as  well  as  motor  reaction.  It  is  not 
clear  whether  Watson  holds  this  view,  but  it  should  prove  a  helpful 
coordination  of  physiological  and  psychoanalytic  observations.  * 

Watson  goes  on  to  describe  the  technique  of  the  conditioned  plantar 
reflexes,  which,  with  a  form  of  finger  response,  have  been  those  found 
most  useful  to  him.  A  basic  indebtedness  to  von  Bechterew  is  indi- 
cated, but  it  is  not  attempted  to  describe  the  full  scope  of  the  Russian 
investigations  in  the  general  problem.  For  a  further  account  of 
interesting  features  like  the  gradual  limitation  and  selection  of  the 
reactive  movements;  the  favorable  effect  of  distraction;  the  compara- 
tive effectiveness  of  various  sense  stimuli  in  establishing  the  reflex; 
the  establishment  of  secondary  and  tertiary  reflexes;  together  with 
the  gradual  limitation  and  selection  of  the  stimuli  to  which  conditioned 
responses  will  occur  (making  possible  their  use  as  a  method  for  sense 
discrimination) ,  particularly  the  work  of  Israelsohn  on  the  space 
relations  of  the  body  surface  in  this  respect;  one  may  turn  to  the 
Objektive  Psychologie.    Von  Bechterew  is  also  quite  "warm  "  in  the 

*  It  was  elaborated  by  the  reviewer  in  a  paper  at  Columbia  in  April,  1916. 
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matter  of  conditioned  emotional  response,  though  it  does  not  lend 
itself  to  the  type  of  investigation  he  is  concerned  with. 

Watson's  chief  interest  is  in  the  sense  discrimination  phase  of  the 
method.  It  can  be  used  without  essential  variations  upon  both  human 
and  infra-human  subjects.  No  instructions  or  explanations  of  the 
purport  of  the  experiments  are  requisite  for  the  latter.  Its  special 
applicability  to  pathological  cases,  inaccessible  through  the  medium 
of  language,  is  patent.  Much  is  to  be  hoped  for  from  Professor 
Watson's  coming  researches  in  this  fruitful  field. 

F.  I,.  WEI,I,S. 


DEPARTMENT  OF  PATHOLOGICAL  ANATOMY 

Morse,  Mary  Elizabeth:  Thalamic  Gliosis  in  Dementia  Prav 
COX.  American  Journal  of  Insanity,  Vol.  LXXII,  1915,  pp. 
103-123. 

The  writer  begins  with  a  discussion  of  the  various  nuclei  of  the 
optic  thalamus  and  their  relation  to  incoming  sensory  impulses  and 
tracts,  as  well  as  to  cortical  areas  in  the  forebrain.  Then  come  short 
clinical  and  pathological  abstracts  of  ten  cases,  from  the  Worcester 
State  Hospital,  diagnosed  dementia  pnecox.  These  cases,  in  the 
writer's  opinion,  died  sufficiently  young  to  exclude  ordinary  senile 
and  arteriosclerotic  changes  in  the  brain.  The  neuroglia  in  the  optic 
thalami  was  especially  investigated. 

As  controls,  she  used  seven  cases,  including  depressions  in  the 
involution  period,  epilepsy,  manic-depressive  insanity,  imbecility 
and  chronic  alcholism.  For  comparison  with  these  she  used  two 
cases  of  arteriosclerosis  and  two  senile  cases. 

The  tissues  employed  for  neuroglia  stains  had  been  in  formaline 
from  one  month  to  three  years;  they  were  placed  in  Zenker's  fluid 
for  twenty-four  hours,  and  were  stained  by  Mallory's  phospho-tungs- 
tic-acid-hematoxylin  method. 

In  the  praecox  group  the  thalami  of  the  four  youngest  cases,  were 
essentially  negative;  the  ages  varied  from  17  to  34  years  and  none  had 
been  insane  more  than  a  year.  In  the  other  six  cases,  all  of  whom 
were  in  the  forties  or  fifties,  there  was  either  a  superficial  increase  of 
neuroglia  with  more  or  less  extension  inward,  or  a  limited  focal 
increase,  or  a  diffuse  increase  in  one  or  more  thalamic  nuclei,  or  parts 
of  nuclei,  while  other  parts  of  the  thalami  remained  free.  When 
gliosis  was  present  in  the  thalamus,  the  cerebral  cortex  or  marrow 
usually  showed  an  increase,  but  not  always. 

In  the  seven  control  cases,  five  showed  in  the  thalamus  slight 
increase  of  peripheral  neuroglia,  two  showed  no  increase.  The 
thalami  in  the  arteriosclerotic  and  senile  cases  all  showed  marked 
peripheral  gliosis  and  perivascular  increase  but  no  diffuse  increase. 

The  writer  accordingly  finds  that  "  Thalamic  Gliosis  occurs  more 
frequently  in  dementia  pnecox  patients  than  in  those  with  other 
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psychoses  who  die  at  about  the  same  ages;"  the  gliosis  comes  at  a 
period  when  there  is  little  gliosis  elsewhere;  it  occurs  early  when 
arteriosclerosis  is  absent.  No  correlation  between  the  thalamic  lesion 
and  the  clinical  symptoms  can  at  present  be  made. 

She  concludes  that  ' '  some  cases  of  dementia  praecox  in  the  fifth 
and  sixth  decades  show  a  gliosis  in  the  thalamus  which  is  more 
advanced  and  active  than  in  other  parts  of  the  nervous  system. ' ' 
The  control  cases  examined  did  not  present  a  similar  thalamic  gliosis. 

To  the  reviewer  the  paper  serves  little  purpose  beyond  directing 
attention  to  the  optic  thalamus  in  dementia  praecox.  Probably  few 
clinicians  would  agree  that  the  cases  presented  as  dementia  praecox 
were  unobjectionable. 

dunlap. 


DEPARTMENT  OF  CHEMISTRY  AND  SEROLOGY. 

I.  Mathii.de  L.  Koch  and  Carl  Voegtlin:  Chemical  Changes 
in  the  Central  Nervous  System  as  a  Result  of  Restricted 
Vegetable  Diet. 

II.    Mathii.de  L.  Koch  and  Cari,  Voegtun:    Chemical  Changes 
in  the  Central  Nervous  System  iu  Pellagra. 

Hygienic  Laboratory — Bulletin  No.  103,  February,  1916. 

The  investigation  reported  in  one  of  the  papers  (the  second)  was 
undertaken  for  the  purpose  of  determining  whether  the  nervous  sys- 
tem of  cases  dead  from  pellagra  shows  definite  and  characteristic 
chemical  changes  as  compared  with  the  chemical  composition  of  the 
nervous  system  of  cases  dead  from  other  diseases. 

It  is  well  known  that  histological  changes  have  been  found  in  the 
nervous  system  in  pellagra,  the  most  easily  demonstrable  being  those 
in  the  white  matter  of  the  spinal  cord. 

In  addition  to  the  histological  changes  quantitative  chemical 
analyses  yielded  important  additional  information. 

As  normal  controls  of  value  were  considered,  tissues  obtained  from 
patients  dead  from  hemorrhage  or  acute  infection,  not  showing,  as  far 
as  could  be  ascertained,  symptoms  pointing  to  involvement  of  the 
nervous  system. 

In  order  to  make  the  results  which  were  obtained  in  this  study 
somewhat  easier  to  understand  to  the  psychiatrists,  a  few  words  may 
be  said  in  regard  to  the  substances  investigated. 

Like  other  tissues,  the  central  nervous  system  is  composed,  in  addi- 
tion to  water,  of  three  large  groups  of  substances:  (1)  proteins; 
(2)  lipoids;  (3)  extractives. 

(1)  Proteins:  These  are  present  in  largest  amount  in  the  gray 
matter. 

(2)  Lipoids  :  Under  these  are  classed  (a)  phosphatides,  (b)  cere- 
brosides,  (c)  sulphatides,  {d)  cholesterol. 
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(a)  To  the  phosphatides  belong  lecithin  and  cephalin.  They 
are  considered  to  be  associated  with  the  vital  processes  of  the  living 
protoplasm,  and,  according  to  W.  Koch  and  Mostrum,  Frankel  and 
Dimmitz,  and  Signorelli,  they  probably  act  as  oxygen  carriers,  (b) 
The  cerebrosides  are  complex  combinations  of  fatty  acids,  galactose 
and  a  basic  substance  called  sphingosine.  They  occur  in  large  amount 
in  the  medullated  nerve-fibres  and  their  quantity  increases  as  medulla- 
tion  proceeds.  They  probably  serve  only  a  mechanical  function  and 
may  not  be  available  as  a  source  of  energy,  (c)  The  sulphatidea 
contain,  according  to  W.  Koch,  a  molecular  proportion  of  H3POj  and 
H2S04,  having  the  following  formula: 

(Cerebrosides)  — O— SOs— O—  (Phosphatides). 

Like  the  cerebrosides  they  increase  parallel  with  the  growth  of  the 
medullary  sheaths  and  may  be  considered  as  an  essential  constituent 
of  that  substance.  They  have  an  important  function  in  the  maturing 
of  the  nerve  fibre  and  give  the  Weigert  staining  reaction  in  a  very 
characteristic  manner,  (d)  Cholesterol  is  a  monovalent  unsaturated 
secondary  alcohol  and  is  of  interest  as  a  constituent  of  the  medullary 
sheath  to  which  it  adds  a  sort  of  mechanical  stability.  It  is  also  pres- 
ent in  the  cell  bodies,  possibly  contributing  to  the  cell  membranes. 

(3)  Extractives  are  organic  water-soluble  compounds,  not  colloi- 
dal in  nature,  and  inorganic  salts.  This  group  occurs  in  large 
quantity  in  the  cell  body,  and  represents  a  rough  index  of  the  amount 
of  metabolic  activity  going  on  in  the  tissue.  It  represents  at  the  same 
time  the  intermediary  products  of  metabolism  as  well  as  the  sub- 
stratum of  which  the  more  complex  cell  constituents  are  made  up. 

Chemical  analyses  of  the  central  nervous  system  in  five  cases  of  un- 
complicated pellagra  were  made  and  compared  with  normal  controls. 
These  studies  revealed  the  following  principal  abnormalities  in  the 
chemical  substances  above  mentioned. 

There  is  a  tendency  for  the  water  to  increase.  This  increase  is  asso- 
ciated with  a  decrease  in  proteins  and  lipoids.  The  decrease  in  lipoids, 
most  marked  in  the  cerebrosides,  phosphatides  and  sulphatides,  is 
probably  due  to  an  increased  lipolytic  process  associated  with  the 
degeneration  of  the  white  matter. 

There  was  also  found  a  relative  increase  in  the  cholesterol  content. 
This  may  perhaps  be  considered  as  a  compensatory  protective 
function  on  the  part  of  the  degenerating  tissue  for  the  purpose  of 
counteracting  the  considerable  loss  in  the  other  lipoids  mentioned. 
The  proteins  seem  to  be  the  least  affected  of  all  the  constituents. 

The  extractives  showed  a  considerable  increase,  which  compensates 
for  the  loss  of  lipoids.  The  nitrogen-containing  noncolloidal  extrac- 
tives are  especially  responsible  for  this  increase  in  total  extractives. 
A  tentative  explanation,  dealing  with  this  increase  in  extractives  is 
advanced.  According  to  this  conception,  the  increase  in  extractives 
is  due  to  a  loss  of  certain  hydrophobic  lipoids,  as  the  result  of  an  in- 
creased lipolysis.    This  reduction  in  lipoids  would  tend  to  increase 
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the  water  content  of  the  tissue,  which  secondarily  would  give  rise  to 
a  retention  of  substances  causing  a  rise  in  osmotic  pressure. 

In  a  general  way  the  spinal  cord  exhibits  the  most  striking  chem- 
ical changes,  a  fact  which  is  in  perfect  agreement  with  histological 
observations. 

The  other  (the  first)  paper  deals  with  an  attempt  to  produce  in 
monkeys  and  rats,  by  means  of  an  exclusive  vegetable  diet,  changes 
in  the  chemical  composition  of  the  brain  and  cord  resembling  those 
described  in  the  paper  just  reviewed  as  occurring  in  pellagra. 

The  feeding  on  this  restricted  diet  led  to  a  reduction  of  the  body 
weight  and  a  diminution  in  the  weight  of  the  brain  and  spinal  cord, 
as  compared  with  the  normal  weights  given  by  Donaldson.  More  espe- 
cially changes  of  varying  degree  were  found  in  the  white  matter  of 
the  spinal  cord. 

On  the  chemical  side  the  changes  in  the  constituents  were  practi- 
cally identical  with  those  observed  in  pellagra.  This  would,  therefore, 
yield  additional  evidence  for  the  theory  that  pellagra  is  a  dietary  dis- 
ease. The  authors  express  themselves,  however,  that  the  present 
investigation  must  be  considered  preliminary,  but  suggest  that  a  num- 
ber of  pathological  conditions  of  the  nervous  system  may  perhaps 
ultimately  be  explained  by  some  as  yet  unknown  abnormality  in 
diet. 

M.  I,.  KOCH. 

Goldberger,  J.:  Pellagra:  Causation  and  a  Method  of  Pre- 
vention. A  Summary  of  some  of  the  Recent  Studies  of  the 
Public  Health  Service.  Journal  of  the  American  Medical  As- 
sociation, 1916,  LXVI,  471. 

Wide  publicity  has  been  given  this  article  by  the  public  prints  with 
very  just  cause.  It  must  be  considered  as  epochmaking,  not  because 
the  dietary  etiology  of  pellagra  had  not  been  previously  entertained 
and  stated  by  certain  workers  substantially  as  Goldberger  has  found 
the  facts  to  be,  but  because  the  etiology  has,  by  this  work  of  Goldber- 
ger and  his  associates  in  the  Public  Health  Service,  been  put  prac- 
tically beyond  cavil,  and  in  a  form  carrying  conviction  to  any 
intelligent  man  in  or  out  of  the  medical  profession. 

Work  in  this  direction  was  first  prosecuted  in  the  treatment  of 
pellagrins  exclusively  by  diet  by  Lorenz  and  by  Willetts,  the  sole 
procedure  being  the  administration  of  a  large  proportion  of  animal 
food,  fresh  meat,  milk,  eggs,  etc.,  in  place  of  a  diet  with  a  large  pro- 
portion of  cereal.  The  noteworthy  results  of  this  procedure  made 
possible  the  next  step,  the  attempt  at  prevention  of  the  disease,  in  two 
orphan  asylums  in  Jackson,  Miss.,  where  the  disease  had  been 
endemic,  209  cases  having  occurred  in  these  two  institutions  during 
the  summer  of  1914.  The  Public  Health  Service  in  September,  1914, 
began  to  supplement  the  diet  in  these  two  institutions  by  greatly 
increasing  the  fresh  meat,  milk,  and  leguminous  vegetables.  The 
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carbohydrate  fraction  of  the  diet  was  reduced,  although  corn  was  not 
entirely  removed  from  the  diet.  Of  the  209  cases,  172  have  remained 
under  observation,  and  in  but  one  of  these  has  there  been  a  recurrence, 
though  from  previous  experience  over  50%  should  be  expected  to 
recur.  Furthermore,  in  a  similar  experiment  at  the  Georgia  State  Sani- 
tarium, 72  patients,  all  of  which  had  attacks  in  1914  (and  a  number  also 
in  previous  years),  passed  through  the  calendar  year  to  October,  1915, 
without  recurrence  in  any  case.  Finally,  a  squad  of  volunteers,  to 
whom  was  offered  a  pardon,  were  obtained  at  the  Mississippi  State 
Penitentiary  in  whom  it  was  attempted  by  a  suitable  diet  to  produce 
the  disease.  They  were  removed  about  500  feet  from  the  rest  of  the 
convict  camp,  which  therefore  served  as  a  control.  Their  living  con- 
ditions were,  if  anything,  better  than  those  of  the  rest  of  the  camp. 
They  kept  about  the  same  hours  and  did  about  the  same  character  of 
work,  though  less  in  amount  than  the  other  convicts.  The  diet 
employed,  consisted  of  wheat  flour  (patent) ,  corn  meal,  grits,  corn 
starch,  white  polished  rice,  granulated  sugar,  cane  syrup,  sweet  pota- 
toes, pork  fat,  cabbage,  collards,  turnip  greens,  and  coffee.  There 
was  one  meal  of  4  oz.  of  meat  (a  day?,  a  week?).  Of  the  eleven  volun- 
teers, six  developed  typical  dermatitis.  Nervous  and  gastrointestinal 
symptoms  were  slight.  None  of  the  other  convicts  or  guards  devel- 
oped anything  of  the  sort. 

Goldberger  does  not  venture  to  say  whether  or  not  this  is  definitely 
an  instance  of  disease  caused  by  deprivation  of  vitamines  or  similar 
substances,  although  he  considers  that  explanation  as  the  most 
probable  one.  It  should,  however,  if  sufficient  human  experimental 
material  can  be  obtained,  be  possible  to  determine  this  fact,  and  in 
any  case  this  work  should  have  the  same  relation  to  the  prevention  of 
pellagra  that  the  work  of  the  Yellow  Fever  Commission,  also  a  detail 
from  one  of  the  Medical  Services  of  the  United  States,  has  had  to  the 
prevention  of  that  disease. 

MORSE. 

Walker,  I.  C,  and  Haider,  D.  A.:    Routine  YTassermann  Ex- 
amination of  Four  Thousand  Hospital  Patients.   Journal  of 

the  American  Medical  Association,  1916,  LXVI,  488. 

The  authors  report  the  results  of  the  routine  examination  of  patients 
in  the  medical  service  and  the  neurological  section  of  the  surgical 
service  of  the  Peter  Bent  Brigham  Hospital,  about  half  of  the  total 
number  of  four  thousand  being  routine  examinations  in  the  former 
two  services,  the  remainder  being  selected  cases  from  the  rest  of  the 
surgical  service  and  from  the  out-patient  service.  Strangely  enough, 
the  very  valuable  figure  of  percentage  of  positive  Wassermann 
reactions  in  the  total  number  of  the  patients  in  which  a  routine 
examination  was  done  is  not  given.  The  figures  therefore  have  only 
a  relative  value  among  themselves  but  this  is  a  considerable  one. 

Six  hundred  of  the  whole  number  were  completely  positive,  the 
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technique  being  the  original  Wassermann  with  the  substitution  of  the 
cholesterol-human  heart  antigen  as  described  by  Swift  and  Walker. 
One  hundred  and  twenty  of  these  were  syphilis  of  the  central  nervous 
system.  This  is  20  per  cent  and  is  accepted  by  the  authors  as  being  a 
true  figure.  This  would  hardly  seem  to  be  the  case  inasmuch  as  this 
hospital  has  a  famous  surgical  neurological  service,  and  would 
naturally  draw  a  larger  proportion  of  neurological  cases  than  would 
otherwise  be  apt  to  fall  to  its  share.  These  cases  were  divided  as 
follows:  tabes  dorsalis,  76;  general  paralysis,  15;  cerebrospinal  syph- 
ilis, 29.  This  again  is  assumed  to  be  a  satisfactory  sample  from  a 
statistical  standpoint,  whereas,  as  a  matter  of  fact,  this  hospital,  a 
general  one,  would  not  receive  mental  patients  especially  in  view 
of  the  close  proximity  of  the  psychopathic  hospital  and  would  more- 
over receive  an  undue  proportion  of  cases  of  gumma  of  the  central 
nervous  system,  for  an  example.  They  found  that  of  the  cases  of 
tabes,  14,  or  18  per  cent,  had  a  negative  reaction  in  the  blood  while 
possessing  a  positive  reaction  in  the  spinal  fluid.  This  is  in  line  with 
the  reviewer's  own  experience  as  to  the  inconclusiveness  of  the 
reaction  in  the  blood  by  itself.  The  analysis  of  the  medical  cases 
proper  is  interesting  but  is  not  reviewed  here. 

MORSE. 

Weston,  Paul  G.  and  Darling,  Ira:   The  Value  of  Routine  Lab- 
oratory Work  in  Psychiatry.    American  Journal  of  Insanity, 
1916,  LXXII,  325. 
Rather  incidentally,  some  important  generalizations  are  given  in 

this  paper  partly  previously  reported  but  worth  giving  in  their 

entirety. 

Repeated  cellcounts  were  made  at  two  weekly  intervals  in  cases  of 
paresis  and  cerebral  syphilis  with  the  result  that  the  cellcount  in  both 
disorders  was  found  in  the  same  condition  to  vary  from  one  to  more 
than  a  hundred  and  that  the  clinical  condition  bore  no  reference  to 
these  variations.  Repeated  examinations  may  be  necessary  before 
conclusions  can  be  drawn.  To  a  certain  extent  this  same  variation 
occurs  in  the  Wassermann  reaction,  but,  using  the  cholesterol  fortified 
antigen  the  authors  have  found  all  cases  of  syphilis  of  the  central 
nervous  system  to  have  at  some  time  a  positive  reaction  in  the  fluid. 
Six  cases  of  general  paralysis,  however,  have  never  had  a  positive 
reaction  in  the  blood.  They  have  not  found  the  specificity  of  the 
"paretic  curve"  in  the  gold  sol  test  to  hold,  this  type  of  reaction 
occurring  in  cerebral  syphilis  in  all  of  three  cases. 

MORSE- 

Hurlbert,  H.  S.:  A  Technical  Improvement  in  Lange's  Col- 
loidal Gold  Test.  Journal  of  the  Michigan  Medical  Society, 
1916,  XL,  30. 

What  would  appear  to  be  a  valuable  improvement  in  the  method  of 
preparing  colloidal  gold  is  described.    The  method  to  the  point  of  the 
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addition  of  formalin,  is  that  described  by  Miller  and  Levy.  When 
the  gold  solution  has  reached  the  proper  temperature,  96°  C,  a  stream 
of  air  from  a  foot  blower  is  passed  through  a  Drechsel  bottle  contain- 
ing formalin,  then  through  a  tube  containing  fused  calcium  chloride 
with  cotton  plugs  at  each  end,  and  then  through  a  glass  tube  dipping 
into  the  solution,  which  is  kept  heated  by  a  small  flame,  just  suffi- 
ciently to  keep  the  temperature  of  the  solution  approximately  con- 
stant The  current  of  air  is  stopped  when  the  solution  reaches  the 
proper  shade,  the  reduction  occurring  from  the  formaldehyde  carried 
over  by  the  stream  of  air. 

MORSE. 
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THE  CLINICAL   AND   ANATOMICAL  FEATURES 
IN  ALZHEIMER'S  DISEASE  AND  RELATED 
CONDITIONS.* 


By  Dr.  Charles  I.  Lambert, 

First  Assistant  Physician,  Bloomingdale  Hospital,  White  Plains,  N.  Y. 
Formerly  Associate  in  Neuropathology,  New  York  State  Psy- 
chiatric Institute,  and  Pathologist  to  the  Manhattan 
State  Hospital,  Ward's  Island,  New  York. 

In  1906  Alzheimer  described  an  atypical  mental  disorder 
occurring  in  middle  life.  It  was  striking  in  its  insidious  de- 
velopment, its  rapidly  progressive  course  and  the  pro- 
found grade  of  dementia  reached.  Throughout  the  later 
course  of  the  disorder,  focal-like  symptoms  of  an  aphasic 
and  asymbolic  character  were  prominent;  this  was  the  more 
striking  because  of  the  absence  of  paralytic  phenomena. 
At  autopsy  the  brain  showed  a  high  grade  of  fairly  sym- 
metrical atrophy,  and  disclosed  microscopically  a  widespread 
peculiar  degeneration  of  the  nerve  cells.  This  latter  change 
showed  especially  well  in  silver  preparations  in  an  altered 
stainability,  thickening  and  coalescence  of  the  neurofibrillge, 
and  finally  in  knarled  skeletal  neurofibrillar  rests,  the  plas- 
matic substance  having  dissolved  and  disappeared  from  the 
nerve  cells.  In  addition  to  these  nerve-cell  changes  there 
were  numerous  plaques,  hereinafter  described,  scattered 
principally  through  the  cortex. 

As  early  as  1898,  Redlich,  with  less  refined  methods,  dem- 
onstrated these  plaques  in  two  cases  of  senile  dementia,  and 
Nissl  and  Alzheimer,  on  similar  material,  confirmed  his  ob- 
servations in  1904.  The  demonstration,  however,  of  these 
changes  in  the  brain  of  an  individual  dying  in  the  presenile 
period  was  first  made  by  Alzheimer.  Since  Alzheimer's 
original  communication  in  1906,  some  seven  or  eight  other 
comparable  cases  have  appeared  in  European  and  Amer- 
ican literature  in  almost  consecutive  years:  Bonfiglio,  '08, 
Perusini,  '09,  Bielschowsky,  '10,  Lafora,  '10,  Barrett,  '11, 
Alzheimer,  '11,  and  Fuller,  '11.  Other  contributors,  on 
related  and  correlated  material,  have  been  Fischer,  Wada% 

♦Read  before  the  New  York  Psychiatrical  Society  at  the  November  meeting 
in  1914. 
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Oppenheim,  Huebner,  Sarteschi  and  Achucdrzo.  To  some 
extent  the  discussion  has  been  of  a  controversial  character — 
Fischer's  views  being  the  most  divergent.  Krczpelin,  in  the 
last  edition  of  his  work  on  "Psychiatry,"  has  given  a 
summary  description  of  this  disorder  and  designated  it 
deservedly  as  Alzheimer's  disease. 

Because  of  its  recent  recognition,  its  rather  special  clin- 
ical and  anatomical  features,  its  relation  to,  and  mistakable 
identity  with  several  other  brain  disorders  and  the  small 
number  of  cases  reported,  this  disease  becomes  of  some- 
what special  interest.  During  the  writer's  connection  with 
the  New  York  Psychiatric  Institute  and  the  Manhattan  State 
Hospital,  '04  to  '12,  the  following  cases  were  referred  for 
further  study;  several  of  these  have  been  reported  at  inter- 
hospital  conferences  and  are  now  presented  in  summary 
clinical  and  anatomical  form.  To  the  several  State  hospi- 
tals where  the  original  clinical  observations  were  made  and 
from  whose  reports  the  following  abstracts  were  prepared 
the  writer  wishes  to  acknowledge  his  indebtedness;  the 
scope  of  the  paper  required  that  they  be  brief: 

Case  I.  (Manhattan  State  Hospital.)  A.  G.  was  an  Italian  of  49, 
his  father  was  alcoholic,  his  mother  was  insane.  The  patient  had  little 
education.  He  worked  as  a  laborer  and  was  quite  alcoholic.  The  on- 
set of  his  psychosis  in  the  40's  was  gradual;  at  46  he  did  not  work  so 
well  as  usual,  kept  more  to  himself,  began  to  act  strangely,  wandered 
about  at  night  and  was  restless  by  day.  Shortly  before  admission  at 
49  he  rambled  in  his  talk,  became  more  forgetful,  unable  to  care  for 
himself  or  to  be  cared  for  at  home.  At  Bellevue  he  was  silly  and 
childish  in  his  behavior,  talked  and  muttered  to  himself,  and  made 
irrelevant,  incoherent  replies  to  questions.  On  admission  to  the  Man- 
hattan State  Hospital,  January  6,  1911,  he  constantly  fumbled  with  his 
clothing  and  failed  to  comprehend  questions.  His  speech  was  indis- 
tinct, his  words  disjointed  and  distorted  and  his  replies  incoherent 
and  irrelevant  babblings.  He  cooperated  equally  poorly  in  the  phys- 
ical examination.  The  pupils  reacted  sluggishly  to  light  and 
accommodation,  the  knee-jerks  were  exaggerated,  fingers  tremulous, 
speech  indistinct  and  test  phrases  distorted.  For  a  time  he  continued 
in  a  rather  restless,  stuporous  state  but  later  became  increasingly  more 
helpless  and  mentally  enfeebled  and  died  February  1,  1911,  of  inani- 
tion and  exhaustion,  three  weeks  after  admission.  Because  of  the 
marked  mental  dilapidation  and  suggestive  physical  signs  the  diagnosis 
of  general  paralysis,  cerebral  type,  was  made. 
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At  autopsy  the  brain  appeared  atrophic,  weight  1155  grammes.  The 
pia  was  rather  hazy  and  diffusely  thickened  over  the  convexity, 
slightly  so  over  the  base.  The  convolutions  were  considerably  nar- 
rowed, the  sulci  widened.  The  left  hemisphere  appeared  slightly 
more  atrophic  than  the  right.  This  became  more  evident  if  one  com- 
pared symmetrical  convolutions  on  the  two  sides;  especially  was  this 
true  with  reference  to  LF2  and  LF3.  The  vessels  showed  no  sclerosis; 
their  walls  appeared  slightly  more  opaque  than  normal.  (The 
microscopic  changes  in  each  case  are  discussed  in  common  with  the 
other  cases  at  the  close  of  the  clinical  report.) 

Case  II.  (Manhattan  State  Hospital.)  M.  F.  was  also  a  man  of  49. 
His  family  history  was  negative  except  that  one  brother  was  said  to 
be  insane.  The  patient  was  healthy  as  a  boy,  of  normal  make-up,  a 
bright  student,  a  graduate  of  the  public  school,  afterwards  efficient  as 
a  grocery  clerk  but  on  account  of  intemperance  he  often  lost  his 
position.  At  41,  supposed  to  be  tubercular,  he  was  sent  to  the  Metro- 
politan Hospital  from  which  he  was  discharged  as  cured  at  44,  but  was 
weak,  unable  to  work,  and  lived  with  his  sister,  who  soon  noticed  that 
the  patient  was  absentminded,  forgetful  and  foolish,  incapable  of 
bringing  out  his  words  properly  and  finally  unable  to  talk  intelli- 
gently or  write  well,  to  understand  requests  or  comply  with  commands. 
He  became  more  and  more  deteriorated  in  his  manner,  uncleanly  in 
his  habits,  and  was  taken  to  the  City  Home  at  48.  Here  he  remained 
one  week.  He  was  described  as  childish,  stupid  and  unable  to  care 
for  himself  and  was  transferred  to  Bellevue,  thence  to  the  Manhattan 
State  Hospital,  October  25,  1910.  Here  the  patient  was  dull  and  in- 
different. He  took  no  interest  in  anything  but  lay  in  bed,  fussed  and 
fumbled  with  the  bedding,  wet  and  soiled  himself,  resisted  care  and 
treatment;  occasionally  he  would  smile,  perhaps  laugh  in  a  silly  way, 
stutter,  stammer  or  grunt  in  reply  to  questions.  Asked  his  name,  he 
replied:  "fo-  too-ur-ur-  fu, "  etc.  Asked  to  repeat  words,  e.g. 
"pig:  "  he  yelled  out  "p-e-g-g-g-g-, "  etc. 

"Do  you  like  it  here?"    He  laughed  in  a  simple,  silly  way. 

"Where  do  you  live?"    He  grunted. 

The  physical  examination  showed  a  man  somewhat  under  weight 
and  prematurely  senile  looking.  There  was  marked  arcus  senilis, 
equal  pupils  which  were  irregular  in  outline,  said  to  be  immobile  to 
light  and  sluggish  to  accommodation;  there  was  relative  integrity  of 
all  special  and  general  sensory  organs  and  motor  functions,  except  for 
some  impairment  of  coordinative  acts.  His  gait  was  slow  and  uncer- 
tain, his  station  unsteady  with  a  tendency  to  lean,  even  to  fall 
backward.  The  deep  reflexes  were  equally  active.  There  was  tremor 
of  the  eyelids,  tongue,  hands  and  fingers  and  fibrillary  twitching  of 
the  facial  muscles  and  of  the  left  arm  and  hand;  his  writing  was  an 
unintelligible  scrawl.    His  organic  reflexes  were  uncontrolled. 

In  order  to  analyze  more  carefully  the  gross  dementia  in  this  case, 
an  aphasia  examination  was  attempted.    So  far  as  the  elementary  sen- 
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sations  were  concerned,  viz.,  hearing,  vision,  taste,  smell  and  general 
sensibility,  all  were  probably  intact,  but  the  patient  was  unable  to  un- 
derstand or  carry  out  simple  spoken  commands.  "Give  me  your 
hand."  He  said:  "Yes."  "  Open  your  mouth. "  He  said:  "Au-e-u. " 
"Shut  your  eyes. 1 1  He  blinked  but  did  nothing  more.  ' '  Stand  up. 1 1 
(No  response.)  He  was  unable  to  appreciate  or  adequately  respond  to 
different  sounds  and  to  probably  familiar  tunes.  He  recognized  cer- 
tain letters,  figures  and  words.  On  being  shown  B,  he  said;  "B;" 
for  C  he  said:  "C-C;"  O.  K.  "O.  K.  O;  "  C.  O.  D.,  "C.  O.  D. 
D.  D. ;  "  6,  "6;"  New  York  World.  "  War  -  wor  -  world  -  world  - 
world,"  but  showed  no  response  to  simple  written  or  printed  com- 
mands. He  recognized  certain  objects  as  such  but  not  to  name  them. 
He  appeared  not  to  understand  illustrated  acts,  e.  g.,  fiddling,  piano 
playing,  etc.,  but  apparently  comprehended  a  few  simple  orders  when 
indicated  by  appropriate  signs  and  responded  to  certain  gestures  and 
defensive  acts  as  sparring,  putting  out  of  the  tongue  and  shutting  of 
the  eyes. 

On  the  motor  or  emissive  side,  spontaneous  speech  was  essentially 
quite  absent  or  at  the  best  consisted  of  an  occasional  monosyllable  but 
usually  of  inarticulate  syllables,  babblings  or  mutterings;  he  was  un- 
able to  give  any  series  or  rows,  recite,  spell  or  calculate,  unable  to 
name  objects,  but  he  indicated  their  appropriate  uses,  at  least  those  of 
his  eating  utensils  and  of  food.  He  was  unable  to  repeat  words  or 
sentences,  said:  "Tat"  for  cat.  "Hat"  for  house.  "Yes"  for  yes 
and  "Yes -yes"  for  horse  and  merely  jumbled  the  test  phrases. 
Given  a  pen  he  held  it  correctly,  wrote  a  capital  M,  MM  with  much 
perseverance  of  the  strokes,  then  scribbled  illegibly  on  the  paper. 
For  a  time  he  used  eating  utensils  and  chose  his  food  appropriately. 
In  the  further  course  there  was  increasing  deterioration,  resistance  to 
care  and  treatment  and  finally  death  from  inanition  and  exhaustion. 

At  autopsy  there  was  a  high  grade  symmetrical  brain  atrophy,  a  dif- 
fusely thickened,  mildly  turbid-looking  pia,  beneath  which  there  was 
considerable  fluid.  The  central  convolutions  appeared  normally  full, 
the  frontal,  temporal  and  occipital  convolutions  were  strikingly  nar- 
rowed and  the  intervening  sulci  much  widened.  The  cerebral  vessels 
were  everywhere  thin  and  totally  free  from  atherosclerosis.  The  cere- 
bellum and  spinal  cord  were  not  remarkable.  (The  microscopic 
findings  with  those  of  Case  I  are  summarized  and  illustrated  in 
Plates  I,  II,  V,  VI  and  IX.) 

To  summarize,  we  have  here  two  cases,  both  men  of  49, 
without  significant  heredity  or  make-up,  but  with  a  history 
of  alcoholism.  In  each  there  developed  slowly  and  insid- 
iously, without  attacks  of  unconsciousness  or  convulsions, 
a  most  profound  dementia.  The  onset  was  first  evident  in 
inattention,  indifference  and  absentinindednt^s;  later  be- 
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came  more  manifest  in  declining  efficiency,  progressive 
impairment  of  memory,  retention,  grasp  and  poverty  of 
thought,  followed  by  aimless,  restless,  foolish  behavior  and 
increasing  mental  dilapidation  which  went  on  apace  toward 
an  apathetic  dementia,  incapacity  to  comprehend,  to  talk, 
to  walk  and  a  bedfast  state  in  which  the  patient  muttered 
and  mumbled  and  fussed  and  fumbled,  and  pulled  at  his 
bedding,  wet  and  soiled  himself,  chewed  a  little  and  gulped 
what  was  put  in  his  mouth  and  vegetated  for  a  time  and 
died  like  a  decerebrated  animal. 

Among  the  more  striking  symptoms  in  these  cases  were 
the  outstanding  symptoms  of  agnosia,  aphasia  and  apraxia. 
An  exact  analysis  of  these  focal  symptoms  presented  con- 
siderable difficulty,  since  to  an  impaired  general  recognition, 
word  understanding  and  expression,  there  were  added  a 
general  dementia  and  an  unresponsive,  resistive  attitude. 
It  is  certain  at  any  rate  we  have  to  do  very  early  with  a 
conspicuous  idea  and  word  poverty,  which  in  the  further 
course  increased  to  a  complete  loss  of  spontaneous  speech 
without  gross  paralytic  symptoms  developing,  so  that  we 
might  probably  conceive  of  the  aphasic  symptoms  resting 
largely  on  the  marked  dementia  present  and  somewhat  in 
the  nature  of  a  mixed  sensory -motor-transcortical  aphasia. 
When  apraxia  symptoms  occurred  they  were  mainly  of  an 
ideatory  nature.  In  relation  to  the  aphasia  and  apraxia  dis- 
order the  absence  of  paralysis  or  even  limited  impairment 
of  motor  function  is  of  interest  and  should  be  remarked  in 
relation  to  a  differential  diagnosis. 

Two  similar  cases  with  the  process  clinically  and 
anatomically  more  localized  might  be  summarized: 

Case  III.  (Central  Islip  State  Hospital.)  F.  G.  R.  was  a  railroad 
clerk  of  62,  at  one  time  alcoholic.  Because  of  declining  efficiency  he 
was  transferred  to  easier  work  at  61,  but  he  became  increasingly  for- 
getful, childish,  irritable  and  was  taken  to  Bellevue,  January  2,  1909. 
Here  he  was  described  as  restless,  confused,  with  marked  retention 
and  memory  defect.  Asked  if  his  memory  was  poor,  he  said:  "Of 
course  it's  like  -  it's  likely  -  I  might  forget  but  I  could  not  remember  - 
let's  see,  what  did  you  ask  me  -  I  can  only  have  better  -  the  one  must 
give  itself  to  the  other -always  so  much,"  etc. 

On  admission  to  the  Central  Islip  State  Hospital  in  January,  1909, 
he  was  cheerful,  tried  to  cooperate  in  the  examination  but  was  easily 
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confused  and  complained  of  his  poor  memory.  His  pupils  were  slug- 
gish to  light,  his  visual  fields  and  hearing  were  normal,  deep  reflexes 
exaggerated;  no  paralysis  but  unsteady  gait,  tremulous  tongue  and 
fingers.  He  tried  to  talk  but  his  speech  was  largely  unintelligible 
after  the  first  few  words.  A  partial  aphasia  examination  showed  the 
following: 

What  is  your  name?    "  F.  G.  R."  (C) 

Your  occupation  ?    "I  have  been  any -any  to. " 

Where  born?    "England."  (C) 

What  year  ?    ' '  This  is  34  -  40  -  this  is  51. " 

What  month?  "  The  first  in  -  its  -  it  -  it  -  f  -  f  -  f  -  f  -  it  -  ten  - 1  - 
think  -  it  is  going  to  dinner. ' ' 

When  were  you  brought  here?  "I  could  not  exactly  -  look  -  like  - 
look  like  a  book." 

Shown  the  sentence,  "Express  train  crashes  into  a  sleighing  party," 
he  read:  1 '  Express  train  crashes  -  passes  -  asses  -  at  sleighing  party.  " 
His  understanding  of  sentences  was  not  ascertainable.  He  repeated 
words  and  phrases  perfectly.  His  efforts  at  writing  resulted  largely 
in  a  fumbling  perseveration  of  the  initial  strokes.  He  handled  a  pen- 
cil properly,  played  billiards  and  lighted  a  cigar  correctly,  using  the 
right  hand.  He  complied  with  simple  commands  and  gestures  and 
seemed  to  understand  most  simple  questions  but  not  complicated 
ones. 

His  spontaneous  speech  consisted  more  and  more  of  meaningless 
syllables,  understanding  became  less  and  deterioration  more  marked, 
conduct  disordered,  amounting  finally  to  an  untidy,  restless,  fumbling 
enfeeblement. 

Autopsy  here  too  showed  a  rather  symmetrically  atrophic  brain, 
hazy  pia  and  the  complete  absence  of  atherosclerosis,  but  high  grade 
cortical  changes  as  hereinafter  described  in  connection  with  Case  IV, 
in  both  of  which  the  cortex  involvement  exceeded  the  gross 
appearance  of  such. 

Case  IV.  (Middletown  State  Homeopathic  Hospital.)  H.  C.  C. 
This  patient  was  a  spare  old  man  of  71,  of  good  stock  and  normal 
make-up,  moderately  alcoholic.  Evidences  of  deterioration  appeared 
in  the  60's  with  a  change  in  his  personality  and  declining  memory. 
He  failed  to  recognize  old  friends,  was  vacillating  in  his  mood,  some- 
times agreeable,  again  irritable  and  obstinate,  ate  ravenously  and  wet 
and  soiled  his  clothing.  In  talking  the  patient  repeated  many  words 
and  at  times  was  unable  to  finish  what  he  was  saying.  This  became 
increasingly  worse  so  that  he  had  great  difficulty  in  expressing  him- 
self and  most  of  his  talk  was  a  jargon  or  gibberish.  He  became 
restless  at  night,  was  up  and  about  at  times,  whistled  and  sang,  at 
times  talked  and  argued  with  imaginary  persons  and  tried  to  strike 
them.  On  admission  to  the  Middletown  State  Homeopathic  Hospital 
his  pupillary  reflexes  were  normal.  A  right  hemianopsia  seemed 
present,  there  were  general  bodily  tremors  and  a  tendency  to  muscu- 
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lar  tension  and  rigidity,  no  paralyses.  Blood  pressure  120.  He  con- 
tinued restless  and  anxious  to  be  on  the  go,  was  very  irritable  when 
restrained.  His  attention  wandered  and  he  evidenced  little  grasp  of 
the  questions  asked,  answering  all  questions  incoherently,  most  of  his 
talk  being  a  jargon -gibberish.  He  paid  no  attention  to  simple  com- 
mands but  shook  hands  when  the  physician  held  out  his  hand,  put 
out  his  tongue  on  his  physician  doing  so.  He  tried  to  open  a  knife 
handed  him;  given  a  quarter  said:  "20-100-100-20."  One  day  he 
put  his  hand  in  the  hot  stove  without  appearing  to  know  what  he  was 
doing.  He  did  not  seem  to  know  what  food  was  for  and  had  difficulty 
iu  carrying  it  to  his  mouth  and  required  spoon  feeding.  He  took  a 
pencil  in  his  hand  clumsily  and  improperly  and  he  did  not  try  to 
write  when  asked  to  do  so.  In  the  further  course  of  his  illness  he 
failed  both  physically  and  mentally.  There  was  much  aimless  rest- 
lessness, wandering  up  and  down,  putting  on  a  sheet  as  a  shirt  and 
pulling  and  hauling  at  the  bedding  by  the  hour.  Deterioration 
progressed  and  death  occurred  from  exhaustion  and  nephritis. 

Autopsy  in  this  case  showed,  instead  of  a  symmetrical  high  grade 
brain  atrophy,  a  lobal  atrophy  involving  particularly  the  left  parieto- 
occipital lobe.  The  cerebral  arteries,  aside  from  the  regressive 
changes,  were  free  from  atherosclerosis.  The  illustrations  comprising 
Plate  III  and  IV  are  from  the  atrophic  area  in  this  case. 

In  these  two  patients,  one  61  and  the  other  71,  there  like- 
wise developed  gradually,  without  cerebral  irritation,  apo- 
plexy or  paralytic  phenomena  evidences  of  deterioration. 
In  addition  to  the  diffuse  non-systemic  symptoms  of  demen- 
tia there  stood  out  in  the  first  case  a  diffuse  aphasic  or 
paraphasic  disorder,  largely  of  a  sensory  type  at  first,  later 
of  both  a  sensory  and  motor  transcortical  type.  There  was 
little  motor  or  ideatory  apraxia  in  this  case.  Iu  the  second 
case  there  was  also  considerable  paraphasia  and  jargon- 
aphasia  but  more  prominent  were  the  symptoms  of  motor, 
more  particularly  ideatory  apraxia.  Here,  too,  must  be 
remarked  the  absence  of  objective  paralyses,  although  in 
the  second  case  a  right  hemianopsia  was  suspected  and 
anatomically  properly  so. 

I  wish  to  refer  briefly  to  another  case  for  purposes  of 
comparison: 

Case  V.  (Manhattan  State  Hospital.)  M.  C.  The  patient  was 
a  woman  of  56,  moderately  alcoholic.  At  54  there  was  a  brief  period 
of  unexplained  amnesia,  after  this  time  a  gradual  and  increasing  loss 
of  memory  with  periods  of  confusion;  commitment  became  necessary 
four  months  before  death.    The  husband  said  that  his  wife  became 
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"restless,  foolish  in  behavior  and  mixed  up  in  her  talk."  At  the 
Manhattan  State  Hospital  the  patient  thought  she  was  at  home,  mis- 
identified  persons,  fabricated  freely  in  her  talk.  "Where  do  I  live? 
There  I  am  again  -  put  it  down  -  it  is  the  day  time  but  I  don't  know 
whether  it  is  forenoon  or  afternoon."  At  first  she  was  alert  in  her 
manner,  made  an  effort  to  appear  to  the  best  advantage  but  was  guarded 
in  her  talk.  Later  she  showed  some  difficulty  in  thinking,  often  using 
the  wrong  word.  Remote  memories  disappeared,  recent  memories 
became  more  vague  and  ill-defined,  retention  was  nil  after  thirty  sec- 
onds and  the  clinical  picture  resembled  that  of  a  Korsakoff  or  presby- 
ophrenic syndrome.  Neurological  signs  were  lacking  beyond  a  slight 
tremor  and  a  speech  defect  and  omissions  of  letters  in  writing  which 
was  poorly  done.  In  the  further  course  of  the  disease  there  was  pro- 
gressive deterioration,  aimless,  restless  behavior  at  night,  uncontrolled 
organic  reflexes.  The  immediate  cause  of  death  was  from  a  subdural 
hemorrhage. 

The  case  is  admittedly  impure  clinically.  There  was  mod- 
erate alcoholism,  probably  insufficient  to  produce  or  account 
for  the  Korsakoff  syndrome.  There  was  no  history  of  trauma 
but  such  can  not  be  excluded  as  a  thin  rust-colored  mem- 
brane lined  the  dura  over  the  left  hemisphere;  however,  the 
gross  appearance  of  the  cortex  was  everywhere  intact  and 
healthy  looking,  but  microscopically  there  was  seen  a  high 
grade  widespread  parenchymatous  degeneration  described 
in  the  foregoing  cases;  the  lipoid  degeneration  of  the  nerve 
cells  was  exceptionally  marked.  (Plate  VII.)  .The  more 
probable  condition  was  a  premature  presbyophrenic  com- 
plex. The  distribution  and  character  of  the  anatomical 
changes  in  the  main  were  like  those  occurring  in  the  two 
preceding  cases  and  are  of  special  interest  in  relation  to  the 
syndrome  present. 

In  reporting  the  anatomical  facts  in  these  cases  a  mass 
of  detail  has  been  omitted,  the  studies  of  Alzheimer,  Simcho- 
wicz,  Fuller  and  others  supplying  well  the  known  facts 
concerning  this  group  of  cases  and  related  material.  A 
summary  of  the  findings  of  the  case  as  a  whole  is  presented, 
this  as  far  as  possible,  by  means  of  illustrations. 

The  most  important  features  of  gross  anatomy  pertain  to 
the  degree  and  distribution,  sometimes  circumscription,  of 
brain  atrophy  present  and  the  complete  absence  of  arterio- 
sclerotic changes  in  the  vessels  to  account  for  the  same.  In 
Cases  I  and  II  a  high  grade,  fairly  symmetrical  atrophy  of 
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the  brain  was  found  (Plate  I,  a  vertex  view  of  Case  II). 
The  brain  weights  in  these  two  cases  were  1155  and  1270 
grammes  respectively.  The  central  convolutions  in  all  cases 
appeared  almost  normally  full,  the  frontal  convolutions 
atrophic,  the  temporal,  parietal  and  occipital  convolutions 
rather  strikingly  atrophic  in  all  cases,  particularly  so  in 
Case  IV,  somewhat  so  in  Cases  III  and  V.  This  is  the 
more  interesting  not  only  because  atrophy  in  normal  senile  in- 
volution usually  involves  the  frontal  pole  of  the  brain  but  be- 
cause of  the  determination  by  the  degree  and  circumscription 
of  the  atrophy  of  certain  clinical  symptoms.  In  relation 
to  the  atrophy  the  consistency  of  these  brains  seemed  some- 
what increased  on  palpation;  nowhere  were  foci  of  softening 
or  areas  of  focal  gliosis  seen  or  felt. 

The  connective  tissues  were  not  involved  except  in  a 
regressive  way.  The  pia  was  somewhat  hazy  and  lay 
rather  loosely  upon  the  narrowed  convolutions;  the  widened 
intervening  sulci  contained  considerable  fluid.  The  cere- 
bral arteries  in  all  five  cases  were  everywhere  free  from 
atherosclerotic  changes.  The  vessels  shown  in  Plate  I 
(Case  II)  represent  random  sections  from  basilar,  carotid, 
posterior,  middle  and  anterior  cerebral  arteries  and  their 
branches.  Regressive  changes  only  were  demonstrable  in 
the  larger  as  well  as  in  the  smaller  vessels  of  the  brain  in  all 
cases.  The  muscularis  of  the  larger  vessels  showed  con- 
siderable fibrosis;  the  nuclei  pyknosis;  the  vessel  sheaths 
accumulations  of  yellowish  refractile  pigment;  gitter  and 
granule  cells  were  common  in  the  perivascular  lymph 
spaces.  No  lymphoid  or  plasma  cells  were  seen  in  the  pial 
or  vascular  lymph  spaces.  Rare  mast  cells  were  seen,  but 
here  scarcely  presumptive  of  a  chronic  inflammatory 
process. 

In  Plates  II  and  III  are  shown  low  power  views  of  the 
cortex.  Plate  II  is  a  photomicrograph  of  a  frozen  section 
stained  after  Bielschowsky's  silver  method;  it  is  from  the 
left  superior  temporal  convolution.  The  pia  is  absent. 
The  superficial  neuroglia  feltwork  of  the  first  layer  is  notice- 
ably thickened.  The  remaining  portion  of  the  first  layer  is 
not  remarkable.    The  absence  of  the  concentric  plaque  in 
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this  layer  and  their  almost  uniform  distribution  through  the 
other  layers  of  the  cortex  is  conspicuous.  The  nerve  cell 
layering  is  somewhat  obscured  by  the  large  number  of 
plaques  as  well  as  by  the  numerical  reduction  of  nerve  cells. 
The  number  of  plaques  varies  considerably  in  the  different 
cases;  in  Case  I  the  number  ran  as  high  as  350  to  400  to 
the  microscopic  field  (No.  Ill  objective  and  No.  Ill  eye- 
piece), being  more  than  four  times  as  abundant  as  in  Case 
II,  Plate  II  here  shown.  In  the  individual  case  the  num- 
ber of  plaques  present  and  the  nerve  cell  lo^s  corresponds 
rather  closely  with  the  degree  of  gross  atrophy.  In  the 
central  convolutions  few  plaques  were  present;  in  the  frontal, 
temporal  and  occipital  lobe  cortices  they  were  most  abun- 
dant ;  in  the  cerebellar  cortex  the  plaques  were  fairly 
numerous  also  in  the  deeper  lying  nuclear  structures  of  the 
brain,  viz.,  in  the  corpus  striatum,  mid-brain  and  brain 
stem;  in  Case  II  a  few  isolated  plaques  were  found  in  the 
substantia  gelatinosa  of  the  posterior  horns  of  the  spinal 
cord.  The  plaques  were  most  abundant  toward  the  apices 
of  the  convolutions,  fewer  at  the  sides  or  in  the  depths,  not 
infrequently  seen  in  the  first  layer  of  the  cortex,  by  far  the 
most  abundant  in  the  second  and  thiri  layers  of  the  cortex. 
In  Cases  I  and  II,  the  number  of  plaques  were  practically 
symmetrically  equal  in  comparable  areas  of  the  two  hemi- 
spheres; in  Cases  III  and  IV  the  asymmetrical  distribution 
of  these  plaques,  more  accurately  the  atrophy  in  Case  IV, 
was  quite  demonstrable.  In  Plate  III  a  photomicrograph 
of  a  Mallory  neuroglia  preparation  from  the  left  parietal 
lobe,  angular  gyrus  of  Case  IV,  shows  the  maximum  degree 
of  lobal  atrophy  present  in  this  case.  The  atrophy  involved 
particularly  the  parietal  field  and,  to  a  considerable  extent, 
almost  the  entire  occipital  pole  without  respect  to  vascular 
fields.  Studying  the  two  illustrations  comprising  the  plate, 
the  lower  one  being  but  a  higher  magnification  of  the  most 
atrophic  convolution  in  the  upper  illustration,  one  sees  that 
the  degree  of  cell  loss  and  neuroglia  hypertrophy  is  enor- 
mous. Analysis  of  the  nerve-cell  loss  with  reference  to  cell 
layers  did  not  seem  profitable  but  that  the  reduction  in  the 
superficial  layers  was  most  marked  is  readily  seen.  The 
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hypertrophy  of  the  neuroglia  as  seen  in  the  superficial  felt- 
work  of  the  first  layer  is  quite  striking  and  the  coarse 
fiber-producing  neuroglia  cells  of  the  cortex  were  readily 
made  out  everywhere.  The  number  of  plaques  is  not  extra- 
ordinary; originally  they  may  have  been  much  more  abund- 
ant, as  many  of  the  forms  present  suggest  resolution  without 
focal  gliosis;  others,  however,  plainly  show  a  transitional, 
if  not  a  permanent  glial  cicatrization.  The  connective  tissue 
in  the  pia  and  the  vessels  show  regressive  changes.  No- 
where were  vascular  changes  found  sufficient  10  account  for 
the  local  or  lobal  atrophy  present. 

In  Plate  IV  are  shown  two  photomicrographs  of  com- 
parable areas  from  the  normal  brain  (left)  and  from  an 
area  of  atrophy  in  Case  IV  (right).  The  pronounced  re- 
duction of  cells  in  the  latter  case,  particularly  in  the  second 
and  third  layers  of  the  cortex,  is  conspicuous  as  well  as  the 
shrunken  sclerotic  appearance  of  many  of  the  nerve  cells  still 
remaining.  The  rather  wide  distribution  of  the  atrophy  in 
relation  to  the  rather  limited  clinical  data  did  not  seem  to 
make  a  closer  analysis  of  the  nerve-cell  loss,  with  respect  to 
layers  and  possible  functional  values,  profitable  in  this  in- 
stance at  least  as  Pick  has  suggested  might  be  the  case. 

A  closer  analysis  of  the  plaque  formations  by  all  appli- 
cable histological  methods  has  not  completely  elucidated 
their  origin  and  structure.  A  higher  magnification  of  a 
Bielschowsky  frozen  section  silver  preparation  shows  the 
general  morphological  features  of  the  plaques  exceedingly 
well.  A  favorable  section  shows,  through  an  equatorial 
plane,  the  plaque  to  possess  a  central  nuclear  portion  hav- 
ing a  sharp  border,  and  staining  rather  intensely,  and 
possessing  a  fairly  homogeneous  structure;  in  no  instance 
were  nerve  cells  or  nerve-cell  rests  actually  seen  in  this  por- 
tion of  the  plaque.  This  central  portion  of  the  plaque  is 
regularly  surrounded  by  a  wider,  somewhat  lighter  staining 
zone  composed  of  amorphous  homogeneous  small  masses 
resembling,  if  not  identical  with,  the  central  portion  of  the 
plaque  imbedded  in  organized  tissue  consisting  of  cell  ele- 
ments largely  of  a  gliogenous  character  and  nerve-cell  pro- 
cesses and  axis  cylinders ;  the  extremities  of  the  latter 
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undergoing  changes  in  some  instances  comparable  to  neu- 
roglia fiber  terminations,  and  because  of  variability  in  the 
electivity  of  the  silver  for  nerve  and  neuroglia  processes, 
mistakes  in  identification  of  these  two  elements  in  the  area 
of  the  plaque  may  easily  be  made.  With  the  Nissl- Alz- 
heimer toluidin  blue  method,  WeigerVs  and  Mai  lory's  neu- 
roglia methods,  Herxheimer's  Scharlach  R.  method  and 
Mann's  stain,  as  well  as  Bielschowsky' s  silver  method,  im- 
portant and  interesting  histological  details  of  the  plaque  are 
demonstrable.  In  the  toluidin  blue  preparations  the  plaque 
stains  only  lightly,  the  nuclear  portion  light  blue,  the 
peripheral  portion  a  paler  tone;  the  displacement  of  the  local 
nerve  cells  and  proliferation  of  the  neuroglia  elements  best 
mark  the  location  of  the  plaques.  The  local  neuroglia 
cells  in  the  main  are  oriented  radially  with  reference  to  the 
nuclear  portion  of  the  plaque,  deployed  like  fish  playing 
about  bait.  Plate  V  shows  pleomorphic  forms  of  these 
gliogenous  elements  present  ;  active  rod  or  Indian-club 
shaped  cells  with  plasmatic  processes  are  quite  common, 
the  proximal  ends  of  such  cells  like  pseudopodia  are  very 
often  directed  toward  and  often  into  intimate  relation  with 
the  nucleus  of  the  plaque,  suggesting  a  scavenger  function 
on  their  part;  refractive  granules  in  the  cytoplasm  of  these 
cells  and  lipoid-reacting  material  in  other  more  adult  forms 
of  these  cells,  i.  e.,  gitter  and  granule  cells,  would  seem  to 
justify  this  inference.  (Compare  with  Plate  VI — Illustra- 
tion II  and  III.)  Other  neuroglia  elements,  some  with 
pale  nuclei  scantily  clothed  with  cytoplasm  and  other  cells, 
whose  nuclei  are  darker  with  a  cell  body  producing  coarse 
fibers,  and  others  containing  in  their  cell  bodies  yellowish  or 
blue-green  pigment  granules,  can  readily  be  made  out  with 
stronger  magnifications.  Preparations  stained  after  Mann 's 
method  support  these  observations.  With  Hcrxhcimcr 'j 
Scharlach  R.  method,  the  central  or  nuclear  portion  of  many 
of  the  plaques,  especially  in  Cases  I  and  II  and  V,  was 
seen  to  contain  a  lipoid-reacting  material  in  the  form  of 
fine  granules — Plate  VI;  in  some  instances  a  more  diffuse 
stainability  was  observed  with  a  tendency  to  early  fading, 
suggesting  a  loose  affinity  and  possibly  indicating  a  low  or 
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special  lipoid  content  in  comparison  with  the  lipoid  material 
in  nerve,  neuroglia  and  adventitial  cells  which  stain  and 
retain  the  Scharlach  R.  more  tenaciously.  In  Plate  VI  the 
lower  illustration  shows  the  fat  content  of  the  plaque  and 
the  neighborhood  cells  laden  with  fat,  the  fat  appearing  as 
black  granules  in  and  about  the  plaques  and  in  the  cells  as 
black  masses.  The  nerve  cells  in  all  cases  were  especially 
rich  in  lipoid  material;  not  only  the  basal  portion  but  the 
apical  dendrites  and  sometimes  the  axis  cylinder  of  nerve 
cells  were  dilated  with  lipoid  material.  Especially  abun- 
dant was  the  fat  in  the  vessel  sheaths  and  perivascular 
lymph  spaces  which  were  often  crowded  with  free  fat  and 
loaded  granule  cells.  In  Plate  VII  the  concentration  of 
fat-laden  cells  and  tissues  as  one  approaches  the  vessel  is 
well  seen;  this  was  not  an  infrequent  finding  in  Case  V  where 
the  fatty  degeneration  of  the  cortex  was  very  pronounced. 
In  Plate  VIII  are  shown  two  illustrations,  the  left  from  a 
Bielschowsky  preparation,  the  right  from  a  Herxheimer  prep- 
aration. Both  show  the  presence  of  a  large  number  of 
plaques  in  close  relationship  to  the  vessels,  implying  ap- 
parently a  concentration  of  the  products  of  degeneration  or 
especially  favorable  conditions  for  deposition. 

WeigerVs  and  Mallory's  neuroglia  methods  show  a  tre- 
mendous neuroglia  hypertrophy  in  all  cases.  This  hyper- 
trophy is  apparent  even  in  low  magnifications;  in  some 
sections,  as  in  Plate  III  where  the  superficial  neuroglia 
feltwork  of  the  first  layer  of  the  cortex  is  much  thickened, 
it  appears  as  a  black,  intricately  woven  mesh.  With  a 
higher  magnification  a  general  hypertrophy  of  the  neuroglia 
is  seen  throughout  the  cortex  and  the  medulla;  in  the  main 
the  hypertrophy  arises  from  coarse  fiber-producing  glia  cells, 
the  processes  on  the  one  hand  often  intimately  related  to 
the  plaques  while  other  processes  extend  away  to  end  with 
foot-like  terminations  upon  vessel  sheaths.  Many  of  the 
neuroglia  cells  have  a  scant  cytoplasm  and  fine  fibers, 
others  have  short  coarse  bow-shaped  fibers.  Favorable 
Bielschowsky  preparations  also  show  well  the  enormous 
degree  of  hypertrophy  which  may  occur  in  these  cases,  as 
in  Plate  IX  which  is  from  Case  II;  with  ordinary  stains 
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the  neuroglia  hypertrophy  would  hardly  be  suggested  in 
this  case.  Frequent  spider  cells  are  seen  in  the  cortex  as 
well  as  in  the  medulla.  Ameboid  neuroglia  cells  after 
Alzheimer's  method  v«»re  rarely  seen  except  in  isolated 
areas  where  regressive  neuroglia  changes  preponderated; 
this  was  an  infrequent  observation. 

As  to  the  nature  and  the  origin  of  the  plaque  formation 
considerable  interest  pertains.  Fischer  emphasized  their 
prevalence  in  presbyophrenic  cases  and  attached  a  special 
emphasis  to  their  pathognomonic  significance:  further 
studies  have  shown  that  he  probably  overestimated  their 
importance  in  this  relationship.  Reviewing  the  literature 
with  special  reference  to  the  nature  of  these  plaque  forma- 
tions, theories  beyond  the  facts  have  been  offered  and  the 
writer  himself  has  not  been  free  from  unsubstantiated 
speculations  concerning  them. 

Redlich,  who  first  observed  them,  regarded  them  as  glial 
proliferations;  Fischer,  as  sphaerotrichia  multiplex  cerebri 
and  applied  bacteriological  technique  to  their  study;  Perusini 
as  depositions  in  an  altered  neuroglia  reticulum;  Bonfiglio 
as  necrotic  remains  of  degenerated  nerve  cells,  Huebncr  as 
deposits  of  degenerated  material,  Saricschi  and  Brodmann 
as  special  degenerations  of  the  neuroglia;  Wada  as  necroses; 
Alzheimer  believed  that  they  came  about  through  the 
deposition  or  precipitation  of  some  still  unknown  metabolic 
product.  ('* Ablagerung  irgend  eines  noch  unbekannten 
Stoffwechselproduktes.")  In  the  centre  of  the  plaque  no 
nerve  cells  or  recognizable  residuals  of  nerve  cells  are  to  be 
seen;  the  nucleus  of  the  mass  consists  of  an  unrecognized 
amorphous  structure  staining  brown  with  iodine  and 
possessing  in  the  more  acute  cases  at  least  a  lipoid-reacting 
material.  In  the  periphery  of  the  nucleus  of  the  plaque 
certain  reaction  phenomena  on  the  part  of  the  tissues  occur. 
Active  neuroglia  elements,  some  of  them  resorbing  in 
function,  judging  from  their  appearance  and  content,  others 
encapsulating,  all  apparently  reparative,  may  be  seen.  The 
displacing  effect  of  the  nuclear  portion  of  the  plaque  upon 
the  local  parenchymatous  tissues  and  the  reaction  of  the 
neighborhood  tissue  to  the  plaque  would  seem  to  indicate  its 
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irritative  and  foreign  character  and  comparability  for 
example  to  corpora  amylacea  as  Alzheimer  has  suggested. 
Like  the  other  pathological  changes,  sclerosis  and  pigmen- 
tary degeneration  of  nerve  cells,  general  gliosis  and  regres- 
sive connective  tissue  alterations  commonly  occurring  in 
senile  involution,  the  plaques  too  must  be  regarded  as  an 
accompaniment  and  not  a  cause  of  senile  involution. 

In  addition  to  these  peculiar  plaque  formations  almost 
uniformly  present  in  large  numbers  in  the  brains  of  these 
cases,  Alzheimer  also  described  a  peculiar  fibril  degenera- 
tion of  the  nerve  cells  which  is  also  rarely  absent  in  these 
cases.  This  alteration  in  the  neurofibrillae  of  the  nerve  cells 
is  especially  well  seen  in  favorable  silver  preparations  and 
shows  itself  in  an  altered  stainability,  thickening  and  coal- 
escence of  the  neurofibrillae  and  as  the  changes  progress, 
the  disappearance  of  the  plasmatic  substance  and  nucleus 
of  the  cells,  leaving  temporarily  snarled  skeletal  neurofi- 
brillar rests  which  in  turn  degenerate  and  disappear. 
Achucdrzo,  supported  by  Lafora,  believed  that  these  fibrillar 
alterations  were  probably  extracellular  in  origin.  But  it 
has  been  satisfactorily  demonstrated,  and  further  confirma- 
tion is  brought  in  the  accompanying  photomicrographs 
(Plate  X),  which  seem  to  leave  little  doubt  as  to  the  intra- 
cellular origin  of  these  fibrillar  structures  as  Alzhei??ier 
originally  maintained. 

In  Plate  X  are  pictured  a  series  of  these  fibril  altered  cells 
showing  early,  intermediate  and  late  phases  of  the  neurofi- 
brillar alterations.  In  Illustration  I,  the  cell  outline  and 
component  structures  of  the  cell  appear  well  preserved,  the 
striated  appearance  of  the  nerve  cell  body  indicates  the 
position  of  normal  fibrillse,  the  nucleus  is  displaced  toward 
one  side  of  the  cell,  its  capsule  and  nuclear  structure  and 
nucleolus  are  fairly  well  preserved,  the  neurofibrillae  in  the 
direction  of  the  apical  dendrite  may  be  well  made  out,  the 
blacker  staining  skein  in  the  left  base  represents  the  early 
coalescence  of  the  neurofibrillae  and  the  beginning  of  the 
fibril  snarl  which  is  further  pictured  in  the  other  illustrations. 
In  the  second  illustration  the  same  general  features  are  to 
be  seen  but  more  advanced.    The  cell  outline  is  more  vague, 
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the  nucleus  and  its  integral  structures  more  opaque,  the 
neurofibrillar  system  coarser,  the  snarl  more  advanced  and 
more  intimately  related  to  the  internal  neurofibrillar  system. 
In  the  third  illustration  the  cell  outline  is  replaced  by  a 
skeletal  basket,  only  a  semblance  of  the  cell  outline  remains, 
the  nucleus  and  plasmatic  substance  of  the  nerve  cell  have 
entirely  disappeared  and  only  the  coarse  now  coalescent 
impregnated  neurofibrils  remain  for  a  moment  as  a  skeletal 
rest. 

The  description  of  the  fibril  changes  by  Alzheimer  can 
be  scarcely  improved  upon  but  the  cause  and  the  course  of 
development  of  these  changes,  though  much  studied,  are  still 
not  fully  understood.  Seldom  are  the  largest  pyramidal 
cells  affected  but  principally  the  cells  of  the  second  and 
third  layers  of  the  cortex.  It  seems  probable  now  that  the 
fibril  alteration  takes  place  initially  in  individual  fibrils, 
usually  in  those  portions  of  the  cell  where  pigment  is 
deposited.  Presumptively  the  change  which  occurs  is  of  a 
chemical  nature,  the  fibrils  becoming  impregnated  with 
some  substance  which  is  strongly  argyrophilic  as  well  as 
argentophilic.  Simchowicz,  in  .senile  material,  and  Alzhei- 
mer, in  a  case  of  circumscribed  senile  atrophy,  observed  a 
special  form  which  this  fibril  degeneration  underwent,  the 
end  stage  of  which  resembled  a  concentrically  striated  mass 
occupying  the  greater  part  of  the  cell  and  tinctorially 
strongly  argentophilic. 

In  summarizing  the  anatomical  and  clinical  facts  in  these 
cases,  the  comparability  of  the  gross  and  microscopic 
qualitative  findings  with  those  occurring  in  senility  and 
senile  dementia  must  be  remarked.  Quantitatively,  both  the 
gross  and  microscopic  features  are  much  more  marked  in 
these  earlier  cases.  Furthermore,  the  involvement  not  only 
of  the  anterior  but  of  the  posterior  portions  of  the  brain,  some- 
times with  a  definite  tendency  to  a  lobal  atrophy,  sufficient 
when  occurring  in  the  leading  (left)  hemisphere  to  call 
forth  focal-like  symptoms,  attaches  a  special  interest,  if  not 
significance,  to  this  group  of  cases.  The  pathological 
changes  underlying  the  topographic  atrophy  have  never 
been  adequately  studied.    The  atrophy  appears  to  develop 
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irrespective  of  vascular  fields  and  condition  of  vessels, 
which  inclines  one  to  believe  that  some  abiotrophic  process 
underlies  the  condition  predisposing:  the  area  to  earlier  struc- 
tural involution.  In  Cases  III  and  IV  in  the  atrophic  field 
were  not  only  the  plaques  more  numerous  but  the  fibrillar 
changes  were  more  severe,  the  nerve  cell  loss  more  pro- 
nounced and  neuroglia  reaction  more  marked  than  elsewhere 
in  the  brain.  The  prototype  of  this  disorder  is  probably 
represented  in  the  Lissauer  types  of  general  paralysis. 

The  clinical  features  in  all  cases,  perhaps  simple  enough 
in  retrospect,  offered  considerable  difficulty  in  the  matter  of 
differential  diagnosis  during  life.  In  nearly  all  cases, 
particularly  I,  II,  IV  and  V,  the  onset  at  an  early  age 
would  seem  to  preclude  simple  senile  dementia  from  con- 
sideration. The  rapid  course  and  grave  dementia  with  the 
appearance  of  aphasic  and  agnosic  symptoms,  and  some 
ataxia,  might  suggest  a  brain  tumor  but  pressure  symptoms 
were  absent.  An  arteriosclerotic  brain  disease  could  be 
excluded  because  of  the  grave  dementia  and  dilapidation  of 
the  personality  present  and  the  absence  of  any  peripheral 
arteriosclerosis  or  history  of  antecedent  headache,  vertigo, 
apoplectic  attacks  or  paralytic  symptoms.  A  typical 
general  paralysis  might  be  considered  most  probable,  as  in 
Case  I,  but  the  fluid  findings  should  control  this.  An 
atypical  Lissauer  type  of  general  paralysis  might  bethought 
of  in  all  cases,  especially  Cases  III  and  IV.  Alzheimer 
reports  such  a  case  with  a  positive  Wassermann  in  both 
blood  and  spinal  fluid,  which  proved  to  be  typical  of  general 
paralysis  microscopically  but  atypical  in  distribution.  The 
observations  in  relation  to  personality  and  intellectual 
defects  and  distribution  of  cortex  involvement  might  be 
suggestive  in  a  differential  diagnosis.  Traumatic  insanity 
might  be  considered  but  only  in  one  case  was  there  such  a 
possibility.  Alcoholism  may  have  played  a  minor  role 
but  the  essential  features  of  a  chronic  alcoholism  were 
lacking  in  all  cases. 

These  cases  are  presented  for  their  individual  casuistic 
value  as  they  do  not  lend  themselves  well  to  a  composite 
summary.    The  gradual  onset  at  an  early  age,  the  rapid 
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course  and  development  of  a  profound  dementia,  associated 
with  which  were  aphasic,  agnosic,  and  ideatory  apraxic 
symptoms,  and  these  in  the  absence  of  irritative  or  apo- 
plectic paralytic  attacks,  should  indicate  a  widespread 
parenchymatous  disease,  in  type  most  comparable  to  a  grave 
senile  dementia.  While  these  cases  might  be  identified  with 
the  larger  group  of  senile  dementia  (and  the  relationship 
is  frankly  admitted),  it  would  be  not  only  more  accurate 
but  more  useful  to  make  distinctions  for  both  clinical  and 
anatomical  reasons. 

In  Cases  I  and  II  the  early  appearance  of  the  symptoms, 
the  profound  grade  of  dementia  attained  and  the  focal  like 
symptoms  present  are  all  almost  regularly  absent  in  senile 
dementia.  Moreover,  the  anatomical  changes,  while  simi- 
lar in  kind  and  direction,  are  more  severe  than  in  senile 
dementia.  The  progressive  impairment  of  memory,  reten- 
tion and  grasp  and  dilapidation  of  the  personality  in  these 
cases  imply  a  diffuse  non-systematized  parenchymatous 
degeneration  of  the  brain.  On  the  other  hand,  keenness 
of  perception  suffered,  impressions  became  less  well  fixed, 
processes  of  thinking  were  interfered  with  and  the  train  of 
thought  broken  up,  with  a  consequent  paraphasia  but  more 
especially  perseveration.  The  perseveration  representing 
poverty  of  thought  and  the  path  of  least  effort  reached  its 
maximum  manifestation  perhaps  in  these  cases;  it  did  not 
stop  at  topics,  phrases  or  words  as  it  generally  does  in  the 
arteriosclerotic  cases,  but  reached  over  to  syllables,  letters, 
finally  a  babble  and  a  grunt,  representing  the  minimum  of 
active  mentation  and  emotion.  Further,  it  seems  very 
probable  that  certain  word  amnesias  and  paraphasic  dis- 
orders (Cases  III  and  IV)  may  on  this  basis  indicate  a 
waning  excitability  of  the  auditory-sensory  field  {Pick). 
Certain  of  the  transcortical  disorders  may  have  a  similar 
basis.  Likewise  certain  hemianopic  affections,  evidences 
of  mind  blindness,  asymbolic  disorders  and  ideatory 
apraxias  may  be  correlated  principally  with  (left)  parieto- 
occipital lobe  involvement.  Defects  in  identification  and 
retention  and  symptoms  of  aphasia,  agnosia  and  ideatory 
apraxia  occur,  if  not  exclusively,  at  least  prominently  in 
relation   to   parieto-temporo-occipital    lobe  involvement; 
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therefore,  from  comparative  studies  of  cases  in  which 
the  personality  is  well  preserved,  e.  g.,  cases  of  cerebral 
arteriosclerosis  and  certain  Lissauer  types  of  general  paral- 
ysis as  compared  with  the  usual  case  of  general  paralysis 
and  senile  dementia  including  the  cases  here  presented 
which  show  a  serious  dilapidation  of  the  affective  life  and 
personality  of  the  individual,  one  may  infer  a  certain  rela- 
tionship between  the  preservation  of  the  personality  and 
the  integrity  of  the  frontal  portions  of  the  brain  which  are 
ordinarily  well  preserved  in  cerebral  arteriosclerosis  (all 
the  cerebral  arteries  terminating  posteriorily).  In  senile 
dementia  and  general  paralysis  on  the  other  hand,  the 
frontal  lobes  are  ordinarily  gravely  damaged  except  in 
those  atypical  cases  in  which  the  frontal  lobes  largely 
escape  and  where  the  personality  is  strikingly  natural. 
This  observation  is  offered  not  so  much  as  a  specific  correla- 
tion of  function  and  topography  as  to  call  attention  to  the 
general  symptom  complexes  occurring  in  these  cases  in  rela- 
tion to  the  diffuse  non-systematized  degeneration  of  the 
brain  in  certain  of  these  cases  and  tendency  to  circumscrip- 
tion in  others.  Finally,  the  individual  Case  V  is  of  special 
interest  because  of  the  early  age  of  onset,  rapid  course, 
well  developed  syndrome  and  marked  anatomical  changes 
present,  both  features  serving  to  emphasize  the  relative 
independence  of  this  subgroup  of  cases  as  well  as  to  point 
the  way  for  more  intensive  study  upon  them. 

While  attempting  to  perceive  the  distinctions  between  the 
individual  cases  and  subgroups  of  cases,  the  fundamental 
continuity  and  relationship  of  the  several  cases  here  pre- 
sented with  the  larger  groups  of  cases  belonging  to  senile 
involution,  as  well  as  the  essential  unity  of  the  underlying 
pathological  processes  in  all,  are  readily  recognized. 

It  seems  not  out  of  place  at  this  time,  when  Professor 
Alzheimer's  death  is  so  fresh  in  our  memory,  for  the  writer  to 
express  his  deep  appreciation  of  the  splendid  personality 
of  this  excellent  investigator,  in  whose  laboratory  it  was  his 
privilege  some  years  ago  to  work.  No  investigator  has 
contributed  more  of  real  and  lasting  value  to  neuropathology 
than  he  and  in  his  death  psychiatry  has  lost  one  of  the  few 
who  have  advanced  it  most. 


PLATE  I :  A  vertex  view  of  the  brain  from  Case  II.  The  pia 
has  been  removed.  The  central  convolutions  appear  almost 
normally  full  but  the  frontal  and  occipital  convolutions  are 
quite  atrophic  and  narrow  and  the  sulci  wide.  The  cross 
sections  of  the  vessels  at  the  bottom  of  the  plate  are  from 
the  larger  cerebral  arteries  and  their  branches  and  show  the 
entire  absence  of  arteriosclerotic  changes. 
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PLATE  II :  A  photomicrograph  of  a  Bielschowsky  frozen  sec- 
tion silver-preparation.  The  number  and  distribution  of 
the  plaques,  the  dark  staining  bodies,  is  well  shown  ;  some 
are  larger  than  others,  a  few  show  twin  formation.  The 
concentric  construction  of  the  plaque  is  readily  seen.  At- 
tention is  called  to  their  absence  from  the  first  layer  of  the 
cortex  in  this  case  and  their  almost  uniform  distribution 
through  the  several  layers  of  the  cortex.  Generally  the 
plaques  are  most  abundant  in  the  second  and  third  layers 
of  the  cortex.  In  Case  I  the  plaques  were  almost  five  times 
as  abundant  as  in  this  illustration  from  Case  II.  The  nerve 
cells  are  seen  as  thin  pyramids. 
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PLATE  III :  Two  illustrations  from  Case  IV.  The  upper  one  is 
a  general  view  of  the  convolutions  showing  circumscribed 
atrophy  in  the  left  parietooccipital  lobe;  the  lower  illustra- 
tion is  a  higher  magnification  of  the  narrowest  convolution 
in  the  upper  illustration.  The  stain  employed  was  after 
Mallory's  neuroglia  method.  This  method  renders  the 
neuroglia  very  well  but  the  connective  tissue  less  satisfac- 
torily and  the  pia  and  vessels  are  consequently  somewhat 
clogged.  The  hypertrophy  of  the  superficial  neuroglia  in 
the  first  layer  of  the  cortex  is  conspicuously  marked  and 
hardly  less  so  in  the  deeper  layers  of  the  cortex  where 
numerous  spider  cells  and  coarse  neuroglia  fiber  nests  are 
to  be  seen.  Almost  no  nerve  cells  remain  in  the  very  nar- 
row convolution  and  they  are  much  reduced  in  number  in  the 
contiguous  gyri.  This  method  does  not  demonstrate  the 
plaques  well  except  where  there  has  been  neuroglia  hyper- 
trophy and  gliosis;  an  occasional  plaque  shows  this  gliosis 
beautifully.  The  connective  tissue  changes  in  the  arteries 
and  capillaries  are  not  remarkable. 


PLATE  III 


PLATE  IV  :  In  this  plate  two  photomicrographs  of  comparable 
areas  of  the  cortex  are  shown;  in  the  illustration  on  the  left 
the  nerve  cell-layering  of  the  cortex  is  well  preserved;  the 
nerve  cells  themselves  are  well  preserved  and  the  number 
of  nerve  cells  is  not  diminished.  In  the  illustration  on  the 
right  the  pronounced  reduction  in  the  number  of  nerve 
cells,  especially  in  the  second  and  third  layers  of  the  cortex, 
is  striking  as  is  also  the  shrunken  appearance  of  those  nerve 
cells  still  remaining ;  this  section  is  from  Case  IV  with 
parieto-occipital  lobe  atrophy. 


PLATE  IV 


PLATE  V  :  Pencil  drawings  of  toluidin  blue  preparations  show- 
ing selected  plaque  formations  with  special  reference  to 
cell  types,  their  orientation  and  content.  The  cells  are 
mainly  of  gliogenous  origin,  some  of  them  are  rod  or  Ind- 
ian club  shaped  and  directed  radially  toward  the  plaque  and 
in  both  illustrations  the  proximal  ends  of  some  of  the  cells 
are  like  pseudopodia  and  lie  in  intimate  relation  with  the 
periphery  of  the  plaque.  Other  more  adult  fiber  building 
cells  with  honeycomb  structure  and  refractive  granular  con- 
tent are  seen  in  the  lower  illustration.  The  orientation 
and  content  of  these  cells  rendered  by  different  stains  (see 
Plates  VI  and  VII)  suggest  the  scavenger  as  well  as  repara- 
tive nature  of  these  different*cells. 


PLATE  V 


PLATE  VI :  Three  photomicrographs.  The  upper  one  is  of  a 
mitotic  figure  of  a  neuroglia  cell  showing  faintly  the  spindle 
formation  beneath  the  chromatin.  In  the  second  illustra- 
tion (Mann's  stain)  several  gitter  and  granule  cells  are  seen 
in  proximity  to  three  plaques ;  unfortunately  the  photo- 
micrograph does  not  bring  out  well  at  all  the  extensions 
and  relations  of  these  cells  to  the  plaques  as  in  Plate  V.  In 
the  lower  illustration  (Herxheimer's  fat  stain)  the  highly 
fatty  nature  of  this  plaque  is  shown,  the  red  staining  fat 
showing  black;  toward  the  periphery  of  the  plaque  the  fat 
granules  are  best  seen.  In  the  immediate  vicinity  of  the 
plaque  heavily  laden  fat  containing  cells,  appearing  black, 
in  the  illustration,  are  seen;  the  nuclei  are  lost  to  sight  ex- 
cept in  those  cells  most  remote  from  the  plaque  and  not  so 
full  of  fat.    Compare  Plates  V  and  VI  for  interpretation. 


PLATE  VI 


PLATE  VII :  Both  illustrations  are  from  Scharlach  R,  Herx- 
beimer  preparations  (Case  V),  and  indicate  the  extraordin- 
ary amount  of  lipoid  reacting  material,  showing  black,  in 
the  nerve  cells,  the  neuroglia  and  the  vascular  sheath.  In 
the  lower  illustration,  a  vessel  is  cut  obliquely;  at  either 
end  is  a  plaque  showing  a  Scharlach  R  fat  reacting  content 
Of  equal  interest  is  the  apparent  increase  in  the  amount  of 
lipoid  material  as  one  approaches  the  vessel,  some  of  the 
neuroglia  cells  being  heavily  laden  with  black  granules  and 
masses,  implying  a  concentration  of  this  material  the  nearer 
one  approaches  the  vessels. 


PLATE  VII 


PLATE  VIII :  Illustrations  from  selected  preparations,  the  left 
stained  after  Bielschowsky's  method,  the  right  after  Herx- 
heimer's  Scharlach  R  method;  both  show  the  extraordinary 
number  of  plaques  along  the  course  of  the  vessels;  the  con- 
siderable amount  of  lipoid  material  in  the  plaques  in  the 
second  illustration  is  evidenced  by  the  black  staining  char- 
acter of  the  plaques. 


PLATE  VIII 


PLATE  IX  :  Both  illustrations  are  from  Bielschowsky  prepara- 
tions in  which  the  neuroglia  reacted  better  than  the  nervous 
parenchyma  and  demonstrate  the  striking  hypertrophy  of 
the  neuroglia,  indicated  by  the  coarse  fiber  producing  cells 
as  seen  in  the  upper  illustration;  the  plaques  are  represented 
by  the  black  staining  masses.  The  nerve  cells  remain- 
ing appear  granular  or  sclerotic  and  distorted.  In  the 
lower  illustration  the  short  stout  bow-shaped  neuroglia 
fibers  with  their  convex  surfaces  toward  the  nuclei  are 
clearly  shown.  The  tremendous  hypertrophy  of  the  neu- 
roglia is  one  of  the  remarkable  histological  features  of  these 
cases. 


PLATE  IX 


PLATE  X :  Photomicrographs  of  Bielschowsky  silver  prepara- 
tions. Described  in  alphabetical  order  the  left  upper  illus- 
tration shows  rather  beautifully  an  early  stage  of  the 
neurofibrillar  alteration  in  the  dark  staining  skein  in  the 
left  basal  portion  of  the  cell;  the  other  neurofibrillae  are 
suggested  by  the  striations;  the  nucleus  and  nuclear  struc- 
tures are  fairly  transparent  but  displaced  to  one  side  of  the 
cell.  In  the  second  preparation  the  skein  appears  more  ad- 
vanced, the  nucleus  more  opaque.  In  the  lower  left  illus- 
tration the  neurofibrillar  coalescence  is  complete,  the 
nucleus  and  the  plasmatic  content  of  the  nerve  cell  have 
disappeared  leaving  a  skeletal  neurofibril  structure  resem- 
bling a  pendant  basket  which  in  the  last  illustration  has 
begun  to  dissolve. 


PLATE  X 


SOME  CLINICAL  DEDUCTIONS  BASED  ON  THE 
OCCURRENCE  OF  ACETONE  IN  THE  URINE 
OF  THE  ACUTELY  INSANE. 


By  George  W.  Miixs,  M.  D., 

Central  Islip  State  Hospital, 

AND 

Raymond  G.  Wearne,  M.  D., 

Willard  State  Hospital ;  formerly  Central  Islip  State  Hospital. 

The  medical  treatment  of  the  acutely  insane  has  changed 
very  little  in  the  past  few  years  and  the  occurrence  of  a  num- 
ber of  acutely  fatal  cases  in  whom  we  were  fortunate  enough 
to  secure  autopsies,  led  to  our  endeavoring  to  find  some 
explanation  for  the  fatal  termination  and  on  basis  of  this 
to  outline  a  plan  of  treatment  which  would  at  least  seem 
rational  and  be  easily  controlled  by  clinical  tests.  In  our 
autopsy  material  we  noted  the  regular  appearance  of  casts 
and  albumen  prior  to  death  and  post  mortem  we  found  vari- 
ous kidney  changes,  which,  at  least  in  some  cases,  seemed 
the  most  important  pathological  finding.  It,  therefore, 
seemed  that  a  kidney  irritant  or  toxin  was  at  work. 
We  then  found  that  the  urine  in  these  acute  cases  often 
contained  acetone;  that  the  acetone  would  appear  before  the 
casts  and  albumen,  and  while  we  did  not  carry  out  the  tests 
of  a  physiological  laboratory,  nor  determine  that  these  pa- 
tients were  actually  acid  toxic,  we  did  use  the  appearance  of 
acetone  as  an  indicator  for  treatment.  We  might  also  add 
that  treating  these  cases  from  a  nephritic  viewpoint  was 
entirely  unsuccessful,  but  from  a  gastrointestinal  auto- 
intoxication standpoint  we  had  very  fair  success. 

To  quote  from  Osier's  system  of  medicine,  "acid  intox- 
ication seems  to  divide  into  four  groups:  (1)  Retention  of 
the  normal  end  products,  but  this  is  apparently  of  little  mo- 
ment, per  se  ;  (2)  those  due  to  altered  metabolism  probably 
dependent  upon  the  internal  secretions;  (3)  gastrointestinal 
intoxications  and  putrefactions;  (4)  dietetic  irregularities, 
especially  the  lack  of  alkalies. 

"The  most  important  cause  in  the  formation  of  the  ace- 
tone bodies  is  apparently  the  withdrawal  of  carbohydrates 
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from  the  food  or  inability  to  burn  carbohydrates,  as 
in  diabetes.  Thus,  starvation  or  a  carbohydrate  free  diet 
excites  acetonuria,  even  in  normal  individuals,  and  in 
cases  of  persistent  vomiting,  in  which  it  is  a  prominent 
symptom,  the  acetonuria  may  be  due  to  the  same  cause.  It 
was  formerly  held  that  the  parent  substances  of  the  acetone 
group  were  the  proteins  of  the  body,  but  the  investigations 
of  Magnus  Levy,  who  showed  that  the  protein  breakdown 
was  quite  unequal  to  explain  the  enormous  quantities  of 
betaoxybutyric  acid  excreted  and  that  the  excretion  of  this 
acid  in  no  way  ran  parallel  with  total  nitrogen  output, 
proved  that  some  other  source  must  be  looked  for,  viz.  :  the 
fats.  This  has  been  confirmed  by  the  demonstration  that  a 
diet  rich  in  fats  causes  an  increased  acetonuria,  especially 
if  the  fatty  acids  present  are  oleic  or  other  lower  members 
of  the  fatty  acid  series.  Still  more  recently  the  experiments 
of  Embden  and  others  on  the  production  of  acetone  from 
certain  amido  acids,  leucin,  tyrosin  and  phenylalanin,  when 
these  were  perfused  through  the  liver,  seem  to  indicate  clearly 
that,  since  acetone  is  formed  from  these  protein  fractions, 
the  proteins  of  the  food  and  tissues  must  be  looked  upon  as 
contributing  to  the  total  yield  of  the  substances  of  the 
acetone  group." 

Text  books  and  articles  on  acidosis  usually  mention  the 
occurrence  of  acetone  in  fevers,  carcinoma,  starvation,  phos- 
phorus poisoning,  diabetes,  cyclic  vomiting  of  children, 
pernicious  vomiting  of  pregnancy  and  delayed  chloroform 
poisoning.  Its  occurrence  in  psychoses  is  described  by  Kra- 
pelin  as  follows:  44  vo?i  Wagner  has  described  psychoses  in 
which,  in  the  presence  of  intestinal  disturbances,  he  has 
found  acetone,  diacetic  and  betaoxybutyric  acid  in  the  urine; 
likewise  an  increased  excretion  of  indican.  The  clinical 
pictures  were  those  of  confused,  agitated  states  which  were 
described  as  amentia  or  acute  delirium.  Hoppe  found  ace- 
tone in  8/4  per  cent  of  a  series  of  325  epileptics,  mostly 
during  status  epilepticus  or  in  dazed  conditions  with  the 
taking  of  insufficient  nourishment;  further  in  starvation 
conditions;  in  a  third  of  his  acute  cases  of  mental  disease 
and  in  paretics,  but  only  at  the  time  of  their  seizures  or 
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shortly  before  their  commencement.  In  all  probability  ace- 
tonuria  may  be  regarded  as  a  sign  of  an  abnormal  splitting 
of  the  body  proteins  or  fats  and  as  not  having  in  itself  any 
pathogenic  significance."  Acid  intoxication  or  the  appear- 
ance of  acetone  in  the  urine,  therefore,  has  been  a  common 
finding,  but  we  did  not  find  that  its  presence  in  the  acute 
insanities  had  been  given  any  particular  significance. 
Our  nine  fatal  cases  were: 

Case  1.  (M.  N.,  6540.)  A  single,  native  born,  temperate  woman 
of  33;  satisfactory  anamnesis  was  not  obtained.  She  was  different 
from  other  children,  more  quiet  and  "old-maidish."  Her  father's 
death,  two  years  before  admission,  necessitated  some  litigation  which 
worried  and  confused  her.  However,  she  retained  good  control  of 
herself  until  a  few  days  before  admission,  when  she  became  excited, 
restless  and  violent.  On  admission  to  Central  Islip,  she  described  a 
love  affair.  She  had  fallen  in  love  with  a  man  met  casually  at  her  law- 
yer's office,  wrote  foolish  letters  and  indulged  in  sexual  ruminations. 
She  was  very  odd  in  conduct,  resistive,  suspicious  and  hallucinated, 
content  being  of  sexual  and  religious  nature.  She  would  smile  and 
laugh,  however,  and  although  she  complained  of  feeling  confused  and 
of  abnormal  sensations  in  her  head,  her  understanding  of  the  environ- 
ment was  satisfactorily  clear.  She  was  classed  as  dementia  praecox. 
Her  general  physical  condition  on  admission  was  satisfactory  but 
while  in  Bellevue  it  was  noted  that  she  was  very  constipated.  This 
continued  under  observation.  She  took  fluids  but  these  often  sparingly 
and  she  slept  very  little.  There  was  slight  fever  (around  100)  until 
the  eighth  day  after  admission,  when  temperature  rose  to  103.4.  She 
became  rapidly  worse,  pulse  feeble  and  rapid,  slight  cyanosis,  finally 
twitching  and  jactatory  movements.  She  died  on  the  ninth  day. 
Autopsy  showed  acute  kidney  changes,  mitral  valves  slightly  thick- 
ened, marked  injection  of  the  small  cerebral  vessels  with  slight 
infiltration  of  the  pia  and  vessel  sheaths,  but  Betz  cells  normal. 

Case  2.  (B.  W.,  6574.)  A  temperate,  native,  married  woman  of 
36.  Striking  heredity,  i.  e.  maternal  grandfather  had  tetanus,  pater- 
nal grandmother  showed  a  generalized  paralysis  for  three  weeks  before 
death  at  87;  mother  was  "nervous;  "  two  sisters  had  attacks  of  "nerv- 
ous prostration  "  and  were  deserted  by  their  husbands.  One  sister 
died  of  "spinal  meningitis,"  another  of  "congestion  of  the  brain. " 
Three  children  died  as  infants  of  marasmus.  The  patient  herself  had 
"brain  fever"  at  the  age  of  9  and  for  ten  or  twelve  years  before 
admission  suffered  with  "gastritis." 

The  psychosis  was  of  gradual  onset.  She  was  depressed  with  marked 
exaggeration  of  physical  symptoms,  she  slept  poorly  and  lost  flesh. 
On  admission  she  showed  some  memory  defect,  one  pupil  was  irreg- 
ular and  sluggish,  she  presented  fine  tremors,  a  speech  and  writing 
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defect  and  strongly  positive  lumbar  puncture.  General  paralysis  was 
proven  by  autopsy.  On  arriving  at  Central  Islip,  her  general  phys- 
ical condition  seemed  good  and  no  basis  was  found  for  the  innumerable 
physical  complaints.  She  was  restless  and  noisy  and  became  more 
excited,  refused  food,  vomited,  was  constipated,  slept  little  and  the 
temperature  which  had  been  practically  normal  became  irregular 
with  a  rise  to  101,  later  to  102.4  and  finally  to  104.  Death  occurred 
on  the  twelfth  day.  The  urine,  which  on  admission  was  normal,  later 
showed  abundant  albumin  and  casts,  autopsy  showed  kidney  changes 
and  pulmonary  oedema. 

Case  3.  (T.  M.,  6639.)  A  temperate,  married,  native  woman  of 
27.  She  supported  her  mother  and  two  of  the  younger  children. 
When  she  married  (six  months  before  admission)  this  support  was 
temporarily  withdrawn  but  soon  assumed  by  her  husband.  However, 
she  continued  to  worry,  lost  flesh,  ate  very  little  and  finally  became 
sleepless.  Two  weeks  before  admission  a  definite  psychosis  appeared, 
consisting  of  auditory  hallucinations  with  particular  reference  to  a 
former  lover.  Arriving  at  Central  Islip,  she  was  restless,  hallucinated 
and  probably  confused.  She  was  also  very  ill  physically,  the  eyes 
were  sunken  and  reddened,  the  lips  dry  and  chapped,  the  tongue  dry 
and  coated,  the  throat  red  and  inflamed.  She  continued  restless,  un- 
easy, apparently  delirious.  The  fever  was  irregular  (100-102).  Urine 
showed  albumin  with  abundant  casts.  Broncho-pneumonia  devel- 
oped. She  died  on  the  eleventh  day.  The  autopsy  showed  kidney 
changes  and  broncho  pneumonia.  Pia  was  somewhat  cedematous  and 
some  of  the  Betz  cells  showed  axonal  alteration  but  not  in  sufficient 
degree  for  the  diagnosis  of  central  neuritis. 

Although  a  change  occurred  at  marriage  and  first  irrational  remarks 
showed  interest  in  a  former  lover,  the  acute  onset  of  a  delirious  state, 
with  active  hallucinations  in  one  already  run  down,  or  even  acutely  ill, 
led  us  to  class  her  in  the  infective-exhaustive  group. 

Case  4.  (K.  Mcli.,  6641.)  A  single  Irish  girl  of  17,  ten  months 
in  the  country,  a  poor  student,  rather  quiet  but  not  peculiar  or  seclu- 
sive.  In  New  York  she  was  homesick,  found  her  work  as  a  servant 
very  hard,  changed  places  frequently,  lost  weight  rapidly.  Seven 
days  before  admission  to  Central  Islip,  she  became  suddenly  excited 
and  fearful,  had  religious  hallucinations  and  grew  rapidly  more  dis- 
turbed. When  admitted,  she  seemed  apprehensive,  was  inaccessible 
but  would  talk  a  little  in  a  broken,  senseless  manner,  e.g.:  Are  you 
sick?  "I  am-I-I-nearly-bled-to  death-this  morning- -I  sleep  all  the 
time-I  was  awake  and  I  didn't  eat-the  things-the  things  suit-case- 
bags-poor-suit-with-me  home-didn't-poor-word  being  said-bid  wa9 
it-I  did-my-head  stuff  all  up-I  feel  burn-in-the-stomach-in-di-ges- 
tion."  Where  are  you?  "I  follow  the  poor-I-I  don't  know  my-I 
got  the  note  and  I  went  with  the  poor-I  didn't  see  but  I  knew  that  my 
head  the  stuff."  She  seemed  delirious  and  so  far  as  could  be  deter- 
mined, distinctly  confused.    Later  there  was  odd  behavior,  pecul- 
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iar  gestures  and  postures,  at  times  she  was  mute  and  very  resistive. 
She  tossed  about  in  bed,  kicked  off  the  covers,  etc.  She  was  classed 
as  an  exhaustive  delirium.  On  admission  there  was  slight  fever 
(mostly  around  100  with  one  rise  to  102) .  The  urine  was  at  first  nega- 
tive, later  showed  casts  and  albumin.  She  was  very  poorly  nourished, 
bowels  remained  constipated,  she  often  refused  food.  The  pulse  rapid 
and  weak.  She  slept  little  except  with  sedatives,  the  mouth  foul  and 
tongue  dry.  On  the  ninth  day  the  temperature  rose  rapidly,  the  res- 
pirations increased  to  72  and  she  died  that  evening.  Autopsy  showed 
broncho-pneumonia  and  kidney  changes;  brain  negative. 

Case  5.  (C.  M.,  6671.)  A  single  Cuban  girl  of  24,  two  and  one- 
half  years  in  the  United  States.  She  was  described  as  a  nervous  child, 
and  with  a  seclusive  disposition.  The  physical  development  was  de- 
fective (abnormal  hirsuties,  strabismus,  prognathism,  irregular  teeth 
and  very  large,  peculiarly  shaped  head) .  Two  weeks  before  admis- 
sion she  had  sore  throat  and  some  fever.  One  night  she  acted  queerly, 
opened  all  the  windows  (winter),  seemed  apprehensive.  She  slept  and 
ate  little,  said  she  had  a  contagious  disease,  warned  every  one  to  keep 
away  from  her.  She  was  sent  to  the  French  Hospital  and  then  to 
Bellevue,  where  she  was  restless  and  agitated.  She  reached  Central 
Islip  in  the  same  condition.  A  satisfactory  mental  status  was  never 
possible.  She  talked  incoherently,  called  incessantly  for  a  Mrs.  M., 
seemed  to  misidentify  the  persons  in  her  environment  and  was  prob- 
ably delirious,  although  this  was  never  certain.  She  was  classed  as 
infective-exhaustive  psychosis.  At  the  French  Hospital  she  was 
treated  for  "stomach  trouble."  At  Bellevue  she  was  "constipated." 
On  admission  to  Central  Islip,  she  had  slight  fever  which  gradually 
increased,  lips  and  tongue  were  dry  and  brown;  she  slept  only  when 
given  strong  sedatives;  the  urine  contained  albumin  and  many  casts. 
She  refused  food  and  was  tube-fed.  The  sixth  day  temperature  rose 
to  106.2,  signs  of  broncho-pneumonia  appeared  but  the  leucocyte 
count  was  only  7,000,  neutrophil es  80  per  cent.  She  failed  rapidly, 
was  very  restless  with  occasional  twitchings  and  jactitations,  but 
no  Kernig  or  rigidity  of  the  neck.  She  died  on  the  tenth  day. 
Autopsy  showed  septic  (staphylococcus)  nephritis  with  a  secondary 
septic  broncho-pneumonia.  Pia  was  somewhat  cedematous  and  con- 
tained many  staphylococci,  abscess  was  found  rather  high  up  in 
each  lenticular  nucleus. 

Case  6.  (G.  S.,  6705.)  Single,  Jamaica  (W.  I.),  negress  of  17,  in 
the  United  States  seven  years.  Normal  development,  bright,  cheer- 
ful disposition  but  very  religious,  a  seventh  day  Adventist,  a 
vegetarian  for  five  years.  Loss  of  weight  and  general  physical  reduc- 
tion for  a  year  assigned  to  excessive  study.  Onset  sudden,  eight  days 
before  admission,  mood  elated,  sang,  religious  trend  prominent,  said 
she  had  seen  God  and  had  a  message  from  Him.  On  admission,  she 
appeared  in  a  state  of  religious  exaltation,  was  distractible  but  showed 
no  typical  flight  of  ideas;  she  was  very  restless,  going  through  all 
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sorts  of  odd  acts.  She  continued  for  a  time  excited  and  restless,  then 
gradually  sank  into  a  partial  stupor,  in  which  she  seemed  to  react  to 
hallucinations.  Diagnosis  before  death  lay  between  manic-depressive 
insanity  and  infective-exhaustive  psychosis.  The  autopsy  findings 
led  to  her  being  classed  with  the  organic  disorders.  Temperature  was 
elevated  almost  from  the  day  of  admission.  Fever  curve  was  very 
irregular  at  first,  later  more  continuously  elevated  (around  103).  Urine 
was  practically  negative  on  admission,  later  showed  albumin,  casts 
and  acetone.  She  was  constipated,  refused  food  and  was  tube-fed.  On 
the  ninth  day  convulsive  twitchings  and  jactitations  appeared.  Lum- 
bar puncture  showed  a  slight  increase  of  cells,  with  rather  too 
numerous  polynuclears,  but  no  bacteria.  Lung  signs  developed  on 
the  twelfth  day,  leucocyte  count  24,000,  neutrophils  79  per  cent 
Jactitations  and  twitchings  continued  but  she  did  not  develop 
diarrhoea.  At  times  she  assumed  a  position  of  opisthotonos  but 
there  was  no  Kernig.  She  died  on  the  sixteenth  day.  Autopsy 
showed  recent  vegetations  on  the  mitral  valve  with  numerous  septic 
lung  infarcts.  The  kidneys  were  not  badly  affected  but  showed 
microscopically  acute  congestion  with  cloudy  swelling.  Brain 
showed  typical  axonal  alteration. 

Case  7.  (M.  G.,  6763.)  A  temperate  Italian  woman  of  35,  of  whose 
early  life  we  know  nothing.  She  became  acutely  excited  nine  days 
before  admission,  but  physical  symptoms  during  this  time  are  not 
known,  except  that  while  in  Bellevue  ifive  days)  she  did  not  have 
much  fever.  In  Central  Islip,  she  continued  much  excited,  her  mood 
varied  between  elation  and  irritability,  at  times  she  was  playful  and 
would  talk  in  a  flighty  manner,  e.g.:  "I  am  a  lady  with  a  cup" 
(had  a  cup  of  milk).  "I  am  a  lady  with  a  dog-get  me  some  nice  tea, 
ice  cream-nice  lady  with  a  nice  white  dress"  (woman  physician  in 
white),  etc. ;  however,  there  was  a  great  deal  of  repetition.  She  seemed 
much  confused  but  no  hallucinations  were  demonstrated.  Diagnostic 
classification  was  "allied  to  manic-depressive  insanity."  On  admis- 
sion to  Central  Islip,  the  temperature  was  100.2,  next  day  102.8.  The 
urine  showed  albumin  and  abundant  casts.  Fever  was  irregular  and 
not  very  high  until  the  fourth  day  when  it  reached  104.6,  but  without 
material  respiratory  increase  and  no  lung  signs  appeared.  She  contin- 
ued to  show  albumin  and  casts,  also  abundant  acetone  and  indican. 
She  called  constantly  for  water  but  when  it  was  brought  she  refused 
it,  saying  it  was  poison.  She  took  very  little  nourishment  except 
from  one  night  nurse  and  required  tube-feeding,  but  the  bowels  were 
not  especially  constipated.  She  became  rapidly  exhausted  and  died 
on  the  fifth  day.  The  fever  on  the  last  day  ranged  from  103  to  104. 
Autopsy  showed  occlusion  of  the  right  ureter,  and  the  right  kidney 
almost  completely  disintegrated  into  tubercular  abscesses.  This  was 
clearly  an  old  process.  The  left  kidney  was  conipensatorily  hyper- 
trophied  and  showed  acute  changes.  Other  body  organs  and  brain 
negative. 
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Case  8.  (R.  G.,  6786.)  A  married,  temperate  Italian  of  22;  early 
record  shows  a  good  deal  of  ill  health.  When  between  2  and  3  years 
old,  there  was  some  neurological  condition,  she  could  not  walk,  feet 
and  legs  were  held  in  twisted,  contracted  postures  for  a  week.  Three 
years  before  admission  she  had  some  physical  trouble,  the  exact  na- 
ture of  which  was  not  ascertained.  A  year  later,  because  of  ill  health 
and  weakness,  she  returned  to  Italy  on  a  visit.  Onset  of  psychosis 
was  acute,  six  days  before  admission,  when  she  became  suddenly  ex- 
cited. During  the  few  days  at  home  she  showed  variable  conduct, 
was  often  noisy,  seemed  depressed  and  apprehensive.  In  Central 
Islip  she  was  totally  inaccessible,  making  only  fragmentary  remarks; 
these  were  indicative  of  confusion  and  hallucinations,  but  neither  was 
certain.  She  continued  restless,  resistive,  often  noisy  and  very  fear- 
ful. Orientation  could  not  be  determined.  Mental  diagnosis  was 
somewhat  in  doubt;  she  was  classed  in  the  group  of  allied  to  infec- 
tive-exhaustive psychosis.  She  was  admitted  with  a  temperature  of 
101  and  ran  an  irregular  fever,  although  at  this  time  physical  examina- 
tion was  negative,  leucocyte  count,  21,000.  Urine  was  at  first  normal, 
on  the  fourth  day  showed  acetone  and  indican.  Albumin  and  casts  did 
not  appear  until  the  sixth  day.  From  the  second  day  on,  she  was 
tube-fed,  slept  little,  was  very  constipated.  Lumbar  puncture  showed 
a  distinct  increase  in  cells.  The  left  optic  disc  was  congested  but  there 
was  nothing  else  of  neurological  interest.  She  failed  rapidly,  temper- 
ature rose  to  105  and  respirations  to  62  but  lung  examination  was  nega- 
tive. The  urine  continued  to  show  acetone  but  not  diacetic  acid; 
casts  were  abundant.    She  died  on  the  eighth  day;  autopsy  refused. 

Case  9.  (C.  P.,  6810.)  Age  about  24,  but  nothing  definite  known 
about  her,  nativity  a  question  but  perhaps  a  Russian.  She  was  arrested 
for  attempting  suicide,  charge  dismissed  and  sent  to  the  psychopathic 
ward  of  Bellevue,  where  she  was  haughty  and  almost  totally  inacces- 
sible, saying:  "I  attempted  suicide  because  the  impulse  came  upon 
me — I  shall  not  give  you  any  information  about  myself  because  thou- 
sands of  people  will  be  condemned  to  death  if  I  answer  you.  The 
reason  I  carried  morphine  and  other  poisons  in  my  clothes  was  because 
I  was  afraid  I  might  be  taken  in  a  harem  in  India  and  Egypt  when  I 
was  traveling  there.  You  are  all  detectives  here — I  know  it  is  called 
a  hospital  but  you  are  detectives  and  are  trying  to  get  information 
from  me."  In  spite  of  her  apparently  depressing  ideas,  she  had  a 
mood  of  silly  elation  and  smiled  while  threatening  suicide.  During 
her  residence  in  Central  Islip,  these  findings  were  corroborated  but 
very  little  added  to.  She  was  classed  as  dementia  praecox.  On  ad- 
mission she  was  in  excellent  physical  condition.  After  about  two 
weeks  she  showed  marked  discontent  because  of  her  detention,  at- 
tempted to  escape  and  fought  viciously  when  prevented.  She  was 
then  in  bed,  complained  she  had  been  injured  but  this  was  disproven. 
She  began  to  refuse  food  and  was  at  times  tube-fed,  or  took  only 
enough  to  prevent  a  forced  feeding;  bowels  constipated.    Six  days 
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later  there  was  some  fever  and  she  complained  of  illness.  A  few 
small  red  spots  were  observed  on  the  upper  anterior  chest  which  at 
the  time  were  considered  scratched  spots  of  acne.  Fever  became 
higher  and  the  last  two  days,  coincident  with  the  development  of 
signs  in  the  left  chest,  it  ranged  from  103  to  107.  For  several  days 
before  death,  the  urine  showed  albumin,  casts,  acetone  and  indican. 
She  died  on  the  seventh  day  after  her  first  complaint  of  actual  illness. 
At  autopsy,  two  straightened  out  wire  hair-pins  were  found  penetrating 
the  pericardium,  one  had  partially  pierced  the  left  ventricle  wall. 
There  was  an  acute  pericarditis  and  pleurisy  with  bloody  fluid  in  the 
left  pleural  sac.  Another  hair-pin  had  penetrated  the  diaphragm  and 
the  wall  of  the  stomach.    The  kidneys  showed  acute  changes. 

The  important  points  in  these  nine  cases  can  be  sum- 
marized as  follows  : 

Case  1  ;  33 ;  odd  seclusive  make-up,  etc.,  slight  fever, 
constipation,  insufficient  food,  excitement.  Mental  diag- 
nosis: dementia  prsecox. 

Case  2  ;  36  ;  heredity,  especially  three  brothers  or  sisters 
dying  of  marasmus.  Complaints  of  illness  for  years, 
"gastritis,"  excitement,  fever,  constipation,  vomited,  re- 
fused food,  casts  and  albumin.  Mental  diagnosis:  general 
paralysis. 

Case  3  ;  27  ;  gradual  physical  failure,  loss  of  appetite, 
development  of  a  delirious  state  ;  fever,  constipated,  albu- 
min and  casts.  Death  from  broncho-pneumonia.  Mental 
diagnosis:  infective-exhaustive  psychosis. 

Case  4  ;  17  ;  progressive  loss  of  weight,  sudden  excite- 
ment and  delirium,  slight  fever  only,  dry  tongue,  foul 
mouth,  constipation,  refusal  of  food,  insomnia,  casts 
and  albumin.  Death  from  broncho-pneumonia.  Mental 
diagnosis:  infective-exhaustive  psychosis. 

Case  5  ;  24  ;  sore  throat  with  fever,  ate  and  slept  little, 
in  a  general  hospital  for  stomach  trouble,  restless  and  fear- 
ful, tube  fed,  dry,  foul  mouth,  fever,  constipation,  albumin 
and  casts.  Death  from  broncho-pneumonia,  septic  nephritis, 
septic  meningitis,  brain  abscesses.  Mental  diagnosis:  in- 
fective-exhaustive psychosis. 

Case  6  ;  17  ;  five  years  a  vegetarian,  failing  health  for 
one  year,  sudden  onset  of  excitement,  refusal  of  food,  con- 
stipation, fever,  albumin  and  casts,  acetone;  death  from 


441 


acute  endocarditis,  septic  infarcts,  nephritis  and  central 
neuritis.    Mental  diagnosis:  an  organic  reaction. 

Case  7  ;  35  ;  early  life  and  physical  symptoms  prior  to 
admission  unknown;  an  acute  excitement  with  refusal 
of  food  but  not  especially  constipated,  albumin,  casts, 
acetone,  indican,  fever,  right  kidney  destroyed  by  old 
tubercular  process.  Mental  diagnosis:  allied  to  manic- 
depressive  insanity. 

Case  8  ;  22  ;  a  good  deal  of  antecedent  ill  health,  onset 
of  excitement,  continuing  restless,  resistive,  tube  fed,  slept 
little,  constipated,  fever,  acetone  and  indican,  later  albumin 
and  casts,  increasing  fever,  death;  autopsy  refused.  Men- 
tal diagnosis:  allied  to  infective-exhaustive  psychosis. 

Case  9  ;  24  ;  nothing  known  of  early  life,  admitted  in  ex- 
cellent physical  condition .  In  desire  for  death  refused  food, 
bowels  constipated.  Swallowed  hair-pins,  which  caused 
acute  septic  pericarditis  and  pleurisy;  albumin,  casts,  acetone 
and  indican  present.   Mental  diagosis:  dementia  prsecox. 

Three  of  these  cases  (5,  6  and  9)  had  organic  disease 
processes  which  autopsy  showed  were  unavoidably  fatal. 
However,  in  case  6  the  terminal  infection  might  have  been 
evaded.  In  case  2  the  general  paralysis  was  not  in  itself 
sufficiently  advanced  to  cause  death.  Case  7  had  only  one 
kidney  to  remove  toxic  products  and  reacted  at  once  to  the 
unusual  load. 

In  these  nine  cases,  method  of  onset  and  certain  physical 
symptoms  are  shown  in  common.  All  except  case  9  were 
excited,  tended  to  refuse  food,  several  gave  a  history  of 
antecedent  physical  reduction  and  gastrointestinal  symp- 
toms, or  diathetic  irregularities.  All  were  constipated 
usually  markedly  so,  but  as  a  rule  did  not  vomit.  They 
slept  little  and  were  very  restless.  Fever  soon  developed, 
even  in  those  who  had  no  signs  of  an  infective  process. 
The  mouth  was  usually  foul,  tongue  coated  and  often  dry, 
tonsils  and  pharynx  often  inflamed.  All  showed  albumin 
and  casts  ante  mortem  and  pathological  changes  in  the 
kidneys  post  mortem  in  the  eight  autopsied.  We  did  not 
find  sugar  or  diacetic  acid.  Case  9  prepared  herself  by  the 
refusal  of  food  and  an  acute  septic  process  was  at  once  felt 
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in  the  kidneys.  This  case,  however,  is  quite  clearly  of  a 
different  type  from  the  other  eight.  Case  8  showed  acetone 
before  the  appearance  of  albumin  and  casts.  The  gastro- 
intestinal tract  did  not  show  gross  evidences  of  disease 
except  in  case  9  and  was  then  traumatic. 

Following  these  nine  fatal  cases,  we,  during  the  next  year 
and  one-half,  had  twenty-seven  acetone  cases  of  whom  four 
died.  The  twenty-three  that  recovered  showed  many  points 
in  common  and  also  with  the  first  nine  cases  that  were  fatal. 

As  an  example,  case  No.  7412  will  be  briefly  abstracted: 

A  single,  temperate,  native  woman  of  28.  Four  years  before  there 
was  a  short  upset,  described  as  a  mute  preoccupied  state  for  a  few 
days.  The  condition  for  which  she  was  admitted  to  Central  Islip  was 
of  quite  rapid  development  during  the  four  weeks  preceding  com- 
mitment, but  the  course  in  the  hospital  was  quite  clearly  that  of  de- 
mentia praecox  and  the  actual  duration  probably  four  years.  From 
the  standpoint  of  ace tonuria,  however,  we  have  a  rapidly  developing, 
mute,  resistive,  restless  state,  with  constant  muscular  tension,  with 
inadequate  taking  of  food  (at  times  tube  fed),  little  sleep  and  marked 
constipation.  (For  example,  2  c.  c.  pills  with  2  oz.  of  milk  of  mag- 
nesia did  not  produce  a  movement.  Three  drams  of  Com  p.  Jalap 
powder  with  2  oz.  of  milk  of  magnesia  gave  only  one  result.)  The 
pulse  was  rapid,  the  throat  and  eyes  inflamed,  she  occasionally 
vomited.  The  tongue,  for  a  long  time,  was  very  dry  and  coated, 
there  was  marked  acne  of  face,  back  and  chest.  Leucocytosis  of 
13,000.  Urine  showed  albumin,  casts  and  acetone.  Fever  was  at  first 
quite  high,  once  to  104.    It  was  very  irregular,  ranged  mostly  from 

99  to  102  for  12  days,  13  days  more  required  before  it  remained  below 

100  for  24  hours  and  a  total  of  41  days  before  it  was  entirely  normal. 
She  was,  for  a  time,  in  quite  critical  condition.  She  was  treated 
along  the  lines  indicated  at  the  end  of  this  paper,  in  addition  receiv- 
ing at  times  considerable  soda,  but  never  enough  to  render  the  urine 
alkaline.  An  interesting  point  was  that  after  the  urine  became  nor- 
mal, the  addition  of  two  eggs  to  the  diet  caused  a  return  of  acetone. 
Her  physical  recovery,  after  the  41st  day,  was  uneventful.  She  is  now 
on  one  of  the  chronic  wards,  her  general  health  entirely  satisfactory. 

That  the  kidney  irritant  in  these  cases  could  institute 
changes  of  a  permanent  nature  was  suggested  by  case 
No.  7450  a  native  born  single  girl  of  21  ;  following  an 
attack  of  grippe  she  became  acutely  excited  and  was  admit- 
ted in  a  quite  frank  manic  attack.  She  had  fever,  urine 
showed  albumin,  casts  and  acetone.  A  day  or  so  later  a 
diffuse  erythematous  rash  developed,  apparently  of  toxic 


443 


origin.  She  ran  an  irregular  fever  for  about  sixteen  days. 
Convalescence  (physical)  was  slow,  acetone  continued 
present  long  after  the  casts  disappeared,  but  the  urine 
eventually  became  normal.  She  gained  in  weight  but 
about  five  months  later,  without  a  discoverable  precipitating 
factor,  the  urine  again  showed  casts. 

The  acetone  kidney  complex  can  perhaps  be  formulated 
as  follows :  It  is  seen  mostly  in  acute  excitements  or 
rapidly  developing  anxious,  tense  states ;  accompanied  by 
loss  of  sleep,  inadequate  nourishment  and  obstinate  constipa- 
tion, but  usually  no  vomiting.  There  is  often  a  history  of 
antecedent  physical  illness,  especially  gastrointestinal,  and 
of  loss  of  weight.  It  is  seen  mostly  in  young  people  and 
apparently  there  is  an  inherent  fault  of  metabolism,  pre- 
sumably an  inability  to  use  fats.  In  none  of  our  cases  was 
there  any  evidence  for  disease  of  the  pituitary,  adrenals  or 
thyroid.  We  did  not  find  sugar  and  the  pancreas  did  not 
seem  at  fault.  Fever  is  (in  uncomplicated  cases)  mod- 
erate, the  curve  usually  quite  irregular  and  it  can  occur 
independent  of  any  recognizable  infection.  The  mouth  is 
usually  foul,  tongue  coated,  often  dry  ;  the  throat  is  red 
and  inflamed,  the  pulse  weak  and  rapid.  Toxic  erythema- 
tous rashes  appear  at  times.  The  eyes  are  usually  inflamed 
and  appear  sunken,  the  eyelids  tend  to  droop  but  we  did 
not  in  any  case  see  actual  coma,  except  as  a  terminal  event, 
and  then  with  other  pathological  changes  present.  There  is 
quite  often  slight  cyanosis  of  lips  and  finger  nails.  There 
is  a  general  appearance  of  acute  illness  which  is  not  seen  in 
the  ordinary  non-toxic  excited  case,  even  those  with  fever. 
The  blood  pressure  tends  to  be  low,  in  one  case  it  was  95. 

To  sum  up:  The  appearance  of  acetone  indicates  a  meta- 
bolic disorder,  probably  dependent  upon  a  gastrointestinal 
condition  and  also  an  inherent  personal  fault.  Its  appear- 
ance shows  that  the  toxaemia  is  reaching  a  stage  when  ill 
effects  on  the  kidneys  may  be  expected.  These  will  be 
shown  simultaneously,  or,  in  a  few  days,  by  the  appearance 
of  casts  and  albumin,  and  there  is  apparently  some  danger 
of  the  kidney  change  becoming  chronic. 

Cases  treated  along  expectant  and  symptomatic  lines 
died.    Treatment  to  improve  renal  functions,  including 


444 


diuretics,  stimulants,  baths,  packs,  cathartics,  rectal  irri- 
gations, hypodermoclysis,  etc.,  failed.  Alkaline  treatment, 
such  as  the  administration  of  large  amounts  of  soda,  also 
gave  very  little  benefit,  and  as  a  rule  we  did  not  even  note  a 
diminution  in  the  amount  of  acetone.  Intravenous  injec- 
tions of  soda  were  not  used  ;  however,  one  experience  with 
our  later  cases  tended  to  show  that  it  was  not  necessary  to 
secure  an  alkaline  urine  and  Sellards  concludes  "it  would 
seem  that  essentially  the  same  result  is  obtained  by  either  the 
intravenous  injection  or  by  the  ingestion  of  bicarbonate." 
Although  the  blood  pressure  was  very  low  in  some  cases 
we  did  not  observe  any  material  benefit  from  adrenalin  or 
pituitarin. 

Our  treatment  eventually  resolved  itself  into  : 

(A)  Free  catharsis,  first  by  calomel  and  salts  (never  oil), 
later  by  alkaline  drugs,  such  as  milk  of  magnesia  in  re- 
peated continuous  doses  or  such  readily  administered  pow- 
ders as  compound  jalap  or  compound  licorice  powder. 

(B)  Free  washings  of  the  lower  bowel  by  enemas  or 
preferably  saline  irrigations,  at  times  soda  bicarbonate 
solutions  instead  of  saline. 

(C)  Forcing  fluids  as  much  as  possible,  by  tube  if  neces- 
sary, and  supplemented  by  as  full  amounts  per  rectum  of 
saline  or  weak  soda  bicarbonate  solutions  as  will  be  retained. 

(D)  Forced  feeding  with  skim  milk  and  cereals,  usually 
oatmeal  gruel,  and  addition  of  either  cane  sugar  or  lactose. 
Eggs  and  broth  usually  forbidden. 

(E)  Use  of  intestinal  antiseptics,  preferably  either  thy- 
mol or  betanaphthol. 

(F)  Stimulation  where  necessary,  sponging  for  tempera- 
ture and  other  routine  measures  as  in  any  serious  illness. 
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MENTAL  REGRESSION:    ITS  CONCEPTION  AND 

TYPES. 


By  Frederic  Lyman  Wew,s,  Ph.  D., 

McLean  Hospital,  Waverley,  Mass. 

It  is  a  typical  instance  of  regression  when  the  conven- 
tional young  woman,  disappointed  in  love,  betakes  herself 
to  a  convent.  Regression  takes  place  when  fundamental 
trends  of  the  organism  are  replaced  by  trends  less  funda- 
mental; in  this  case,  the  trend  of  love  by  that  of  religion. 
What  one  conceives  as  regression,  therefore,  depends  on 
what  one  includes  in  the  fundamental  trends.  We  consider 
as  fundamental  the  sexual-parental  trends,  the  trends  for 
obtaining  food,  those  for  protection  against  enemies,  and 
the  social  trends,  i.  e.,  those  for  co-operation  with  one's 
kind. 

As  we  know,  these  trends  may  interfere  with  each  other, 
so  that  one  is  sacrificed  to  another.  A  man  who  steals 
bread  for  his  starving  family  acts  against  the  social  trends, 
but  in  accord  with  the  familial  ones.  Reactions  like  these, 
where  one  fundame?ilal  trend  supersedes  another,  will  not 
come  under  our  conception  of  regression.  It  is  not  regres- 
sion if  a  man  steals  bread  for  his  starving  family.  It  is  not 
regression  if  he  leaves  home  to  fight  and  die  for  his  coun- 
try. It  is  not  regression  if  a  girl  sacrifices  domestic 
luxuries  for  the  sake  of  love.  It  need  not  be  regression  if 
she  marries  a  rich  man  she  does  not  love,  but  who  will  pro- 
vide better  for  their  children.  But  it  is  certainly  regres- 
sion if,  unable  to  accept  either  solution,  she  seeks  the 
consolations  of  religion.  Then  she  is  clearly  allowing  a 
secondary  trend  to  supersede  a  fundamental  one. 

Normal  life  demands  a  certain  minimum  in  the  meeting 
of  the  fundamental  trends.  A  person  must  meet  the  eco- 
nomic trends  to  the  extent  of  self-support.  He  must  meet 
the  sexual  trends  to  the  extent  of  rearing  children  under 
the  conditions  which  his  group  prescribes  for  so  doing.  The 
effective  doing  of  these  two  things  is  the  mark  of  mental 
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independence;  of  a  proper  degree  of  "progression,"  in  a 
well  chosen  term  borrowed  from  Keller.  When  the  mini- 
mum is  not  reached,  it  is  sometimes  because  the  person's 
vital  energy  has  been  deflected  into  wrong  channels.  It  is 
absorbed  by  activities  which  do  not  serve  the  fundamental 
trends.  By  the  mechanism  of  Ucbertragung,  or  affective 
transference,  a  less  important  trend  may  absorb,  or  siphon 
to  itself,  the  energy  of  a  more  important  trend;  "some 
women  prefer  dogs."  When  a  less  important  trend  thus 
absorbs  energy  that,  for  the  fullest  life  of  the  individ- 
ual, should  go  to  the  furthering  of  fundamental  trends,  this 
is  called  regression. 

A  great  feature  of  regression  is,  that  its  trends  are  those 
which  are  normal  at  a  less  mature  stage  ot  the  individual's 
development.    As  PJistcr  expresses  it, 

If  inner  or  outer  conflicts  obstruct  a  trend,  the  course  of  mental 
energy  is  turned  back.  It  is  expressed  in  various  other  trends.  This 
backward  turning  is  called  regression.  It  is  always  a  reversion  to 
the  infantile;  and  it  is  either  (topically)  a  re-presentation  of  childish 
fancies,  feelings  and  strivings,  or  (functionally)  a  renewal  of  types 
of  behavior  which  are  adapted  to  an  infantile  stage  of  develop- 
ment (*). 

It  is,  of  course,  a  commonplace  that  our  trends  change 
in  character  as  we  grow  older.  "But  when  I  became  a 
man,  I  put  away  childish  things."  The  student  has  heard 
of  the  iransitoriness  of  instincts.  When  an  adult  exhibits  a 
trend  of  thought  or  conduct  that  would  be  normal  and 
characteristic  in  a  child,  but  which  his  other  trends  have 
already  developed  beyond,  he  is  said  to  show  reversion 
towards  the  infantile.  For  example,  day-dreaming  is  a 
specially  childish  characteristic,  which  is  given  up  for 
realities  in  later  life.  An  adult  who  does  much  unproduc- 
tive day-dreaming  thus  shows  a  reversion  towards  the  in- 
fantile. This  kind  of  regression  represents  a  trend  charac- 
teristic of  a  less  developed  stage  of  the  mind.  It  might  be 
called  genetic  regression.  Sometimes  one  wants  to  lay  more 
stress  on  the  regressive  trend  as  a  normal  feature  in  primi- 
tive peoples.    This  may  be  further  denoted  as  atavistic 


(1)  Die  psychanalytische  Mtthode,  p.  193. 
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regression.  (2)  When  a  patient  thinks  someone  whose  name 
begins  with  "  T  "  has  Chinese  blood  in  him,  that  is  atavistic 
regression,  because  this  irrelevant  play  on  the  sound  of 
words  is  to  be  found  in  racial  as  well  as  individual 
childhood. 

The  above  view  conceives  of  regression  as  essentially  a 
reversion  to  the  infantile.  To  be  compared  with  this  is  the 
more  quictistic  conception  of  it  as  set  forth  by  Ribot  (3) . 
He  lays  emphasis  rather  on  regression  as  representing  an 
economy  of  energy — "  the  least  possible  effort"  necessary 
for  adapting  to  the  immediate  situation.  This  is,  on  the 
whole,  the  more  fundamental  view  of  it.  Regressions  are 
usually  expressed  through  iufantile  trends,  it  is  true;  not 
because  they  are  infantile  especially,  but  because  infantile 
trends  make  fewer  demands  than  adult  trends  on  energy 
and  activity.  If  a  blocked  trend  seeks  a  more  facile  repre- 
sentation, this  will  very  likely  be  one  which  has  previously 
been  a  part  of  the  organism,  and  has  left  its  "  neurograms  M 
upon  it.  It  is  from  this  quietistic  standpoint  that  some 
writers  speak  of  regressions  as  "shirking"  reactions. 
This  is  an  expressive  term,  gaining  force  through  the 
ethical  significance  it  imparts  to  the  fundamental  trends. 
The  hermit  "shirks  "his  duties  as  a  member  of  society. 
The  lovesick  nun  above-mentioned  "  shirks  "  the  responsi- 
bilities of  a  normal  sexual  adjustment. 

The  regressions  we  shall  stud}'  here  are  such  as  detract, 
in  small  or  great  degrees,  from  the  fulness  of  the  per- 
son's adaptation  to  life.  In  doing  this,  regressions  become 
wasteful,  even  pathological,  expenditures  of  energy.  But, 
as  Keller  illustrates  in  the  primitive  colony  from  a 
civilized  mother  country  (4),  a  reversion  is  not  patho- 
logical unless  it  interferes  with  adaptation.  As  the  11  mores 
can  make  anything  right,"  so  can  the  conditions  make 
anything  adaptive.  Though,  if  a  convent  is  really  the  best 
solution  for  the  young  woman,  she  is  not  normal.  It  is  in 
that  they  do  not  help  to  meet  the  normal  adult  envi- 
ronment, that  regressions  become  superfluous,  shirking  or 
pathological. 

(2)  D.  psa.  Met.,  p.  208. 

(3)  La  Vie  incontciente  et  Us  Mouvements,  1914,  Ch.  IV. 

(4)  Societal  Evolution,  p.  278. 


448 


The  more  fundamental  view  of  regression,  as  expressed 
by  Ribot,  brings  us  more  directly  to  a  large  class  of  trends 
whose  relation  to  childhood  trends  is  not  at  once  clear.  If 
ever  trends  stood  in  the  way  of  all  fundamental  trends, 
those  of  asceticism  do  so.  Asceticism  is  more  facile, 
11  quietistic,"  in  that  it  lessens  the  struggle  with  the  en- 
vironment, but  it  can  hardly  be  called  a  direct  reversion  to 
the  infantile.  Nor  is  the  positive  desire  to  suffer  pain  and 
humiliation  (masochism)  an  infantile  trait  as  such. 
1  Contrariness  "  is  indeed  a  fairly  distinct  trait  of  childhood; 
the  reader  may  form  his  opinion  of  how  far  the  negativism, 
which  is  its  pathological  adult  counterpart  (as  a  symptom 
of  dementia  prsecox),  is  really  a  reversion  to  this  infantile 
characteristic.  The  same  is  true  of  the  so-called  nihilistic 
ideas  in  mental  disease.  If  a  man  of  mature  years  mastur- 
bates, that  is  clearly  a  genetic  regression,  because  it  is 
expressed  in  a  trend  characteristic  of  childhood.  If  on  the 
other  hand  he  gives  himself  to  a  life  of  beggary,  self- 
immolation  and  torture,  he  is  not  enacting  a  part  of  the 
normal  genesis  of  human  behavior.  If  the  law  of  parsi- 
mony demands  that  we  regard  all  regressions  as  reversions 
to  the  infantile,  symbolism  must  be  called  in  to  help  us  do  it. 
His  sufferings  might  represent  a  father's  punishments  of 
his  child,  as  we  shall  later  see  in  more  detail.  All  regres- 
sion need  not  appear  to  us  a  direct  or  symbolic  reversion  to 
the  infantile.  The  old  maid's  love  for  her  parrot  has  the 
maternal,  not  the  infantile  character,  but  clearly  meets  our 
concept  of  regression. 

With  these  remarks  in  definition,  we  may  proceed  to 
describe  various  forms  in  which  regression  is  manifested. 

The  chief  organic  pleasures  of  life  come  in  the  exercise 
of  functions  which  serve  fundamental  trends.  Such  pleas- 
ures are  involved  in  the  taking  of  food  and  in  sexual  reac- 
tions. In  that  they  demand  the  obtaining  of  food  and  of 
sexual  partners,  they  demand  the  activity  of  the  organism 
upon  its  environment.  There  is  another  group  of  pleasure- 
giving  trends,  most  prominent  in  childhood,  more  or  less 
persistent  throughout  life,  and  distinct  from  the  above  in 
two  ways.    First,  they  depend  essentially  on  the  body 
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itself  and  do  not  involve  any  special  control  of  the  environ- 
ment. Second,  their  value  to  the  fundamental  trends  is 
indirect,  very  small,  or  even  negative.  There  has  been  a 
tendency  to  name  these  reactions  autoerotic,  which  is  all 
right  if  one  remembers  that  erotic  is  Freudian  for  hedonic. 
But  this  is  often  lost  sight  of,  with  resulting  confusion,  if 
not  recrimination.  It  seems  that  their  features  would  be 
better  expressed  by  autohedonic.  Such  features  are  (1) 
independence  of  special  conditions  outside  the  body  (2) 
value  for  organic  pleasure  only.  As  they  do  not  serve  any 
fundamental  trends,  the  energy  expended  upon  them  is 
wasted  for  the  purposes  of  fundamental  trends.  Thus  they 
come  under  the  concept  of  regression. 

One  source  of  these  autohedonic  trends  is  the  pleasure 
derived  from  special  stimulation  of  body  surfaces.  They 
are  exemplified  by  the  childish  habits  of  sucking  the  fingers, 
biting  the  nails,  picking  the  nose  {Jung).  Sadger  (5)  has 
been  especially  interested  in  them.  He  calls  attention  to 
autohedonic  value  in  tickling  and  scratching  (faquet).  In 
some  persons,  tickling  fully  takes  the  place  occupied  by 
masturbation  in  other  self-centered  individuals.  It  is  said 
that  one  can  not  tickle  one's  self;  and  the  normal  adult  does 
not,  any  more  than  he  masturbates.  In  so  far  as  one  can 
do  either,  the  instinctive  life  has  incompletely  developed. 
A  variety  of  instances  show  "  siphoning  "  of  autohedonic 
value  from  infantile  ticklishness  to  mature  sexuality  (6). 
Ticklishness  diminishes  in  women  with  the  establishment 
of  regular  sexual  relationships  in  marriage.  In  Iceland, 
ticklishness  in  either  sex  is  regarded  as  a  sign  of  sexual 
inexperience.  Sadger  places  in  the  same  category  the  pro- 
verbial giggling  of  adolescent  girls,  which  diminishes  with 
sexual  maturity. 

The  normal  destiny  of  these  reactions,  at  first  auto- 
hedonic, is  later  to  require  an  object.  Normal  persons  do 
not  bestow  many  caresses  on  their  own  bodies,  but  seek  to 
exchange  them  with  the  opposite  sex;  and  thus  prepare  the 
way  for  the  primary  sexual  activities. 

(5)  Ueber  Haut,  Schleimhaut,  und  Muskelerotik.  Jahrb.  f.  psa.  u.  psp. 
Forsch.  Ill,  191  525-556. 

(6)  Ellis,  Sexual  Selection  in  Man,  1905,  16-18. 
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A  perceptible  number,  however,  generally  persist  into 
adult  life.  If  one  observes  a  company  of  adults,  preoccupied 
or  at  ease,  examples  of  these  reactions  may  easily  be  seen. 
One  person  is  rubbing  his  hands  together;  another  generally 
strokes  his  cheek  with  his  fingers;  a  third  twists  his  legs 
about  each  other;  a  fourth  is  forever  tugging  at  his  mus- 
tache. The  epidermis  does  not  depend  for  pleasurable 
sensations  on  the  lover's  touch.  The  masseur,  the  mani- 
cure, the  chiropodist  and  the  barber  do  their  share  to  pre- 
serve this  property  for  it.  The  "umble"  but  self-loving  Uriah 
Heep  is  very  aptly  endowed  by  his  creator  with  a  habit  of 
scraping  his  chin  with  his  hand,  and  writhing.  The  child- 
ren's swing  survives  in  the  adult  rocking  chair. 

"Formany, "  remarks  Sadger,  "  the  tickling  of  shaving,  whether  by 
one's  own  or  another's  hand,  is  a  pleasant  stimulus,  for  which  reason, 
such  persons  would  most  gladly  be  shaved,  or  shave  themselves, 
daily."  Such  unbridled  passions  are  indeed  not  confined  to  shaving. 
The  writer  used  to  visit  a  summer  and  health  resort  town  where  a 
certain  self-made  man  once  spent  a  vacation.  His  wife,  like  Sophy 
Murdock  in  "Old  Wives  for  New,"  had  not  kept  pace  with  her  hus- 
band's advance  in  the  social  scale.  Near  his  house  was  another, 
tenanted  by  some  young  men.  one  of  whom  was  a  dog-fancier.  One 
of  his  dogs  had  caused  some  damage  on  his  neighbor's  property,  that 
called  for  pecuniary  adjustment.  For  some  reason  the  dog  fancier 
called  to  settle  this  matter  at  an  unusually  early  hour  in  the  morning. 
The  door  is  opened  by  Madame.  "I'm  so  sorry  you  can't  see  Mr. 
Z.  just  now — the  truth  is — he's  in  his  bath.  It's  really  too  funny  for 
anything;  he's  a  perfect  fish;  you  know  he  takes  a  bath  every  day ..." 

It  may  be  an  acquired  taste,  but  that  there  is  genuine 
sensory  pleasure  in  bathing  will  be  denied  by  few  whose 
experience  qualifies  them  to  speak.  In  all  ages  its  practice 
has  been  refined  far  beyond  the  demands  of  physiological 
cleanliness.  Glaucus  informed  the  rich  freedman,  Diomed, 
that  at  Rome  there  were  persons  who  lived  altogether  at 
the  baths.  Sumner  observes  that  in  Germany,  during  the 
middle  ages  the  bath  was  so  popular  that  its  indulgence 
was  forbidden  as  an  ecclesiastical  pennance  (7).  Such  a 
usage  would,  indeed,  "  overdetermine  "  the  conventional 
distinction  between  the  sheep  and  their  more  odorous 
fellow-ruminants. 

(7)  Folkways,  p.  443. 
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Jung  describes  an  instance  of  a  normally  matured  sexuality  re- 
verting, in  a  psychosis,  to  one  of  these  autohedonic  forbears.  At  two 
years,  the  future  patient  would  for  hours  rythmically  push  a  door  to 
with  her  head.  A  little  later  she  began  to  make  indefatigable  boring 
movements  with  her  finger  in  a  hole  in  the  wall.  At  four  years,  these 
reactions  seem  to  have  been  replaced  by  masturbation.  It  was  not 
until  after  marriage,  that  upon  the  death  of  an  over-much  loved  child, 
a  similar  autohedonic  practice  reasserted  itself.  She  would  make 
violent  rotary  movements  with  her  left  forefinger  upon  her  temple, 
as  if  boring  a  hole  there.  This  was  accompanied  by  a  masturba- 
tory  activity  of  the  thighs.  The  psychosis  was  a  catatonic  depression* 
apparently  precipitated  by  the  death  of  the  child.  In  it,  the  hedonic 
affect  regressed  (siphoned  back)  from  the  matured  sexual  trends.  It 
went  partly  to  the  masturbation,  and  partly  to  the  still  earlier  infan- 
tile epidermal  stimulations  of  the  finger  and  head  (8). 

Various  observations  have  been  made  of  the  autohedonic 
value  of  the  excretory  trends  during  infantile  life.  If,  as 
the  individual  matures,  this  affect  does  not  siphon  over  into 
the  sexual  trends,  there  is  a  regression  from  the  normal  de- 
velopment of  the  instinctive  life.  Then  abnormal  pleasure 
is  derived  through  the  exercise  of  these  functions.  Sadger 
speaks  of  a  patient  who  has  always  especially  enjoyed 
urinating  into  his  own  hand,  which  he  will  not  wash  after- 
wards. The  chief  beginning  sign  of  such  perversions  is  a 
difficulty  to  training  the  child  in  "tidiness."  He  thinks 
that  mothers  often  retard  the  child  in  this  respect  by  too 
assiduous  attendance  on  it.  There  is  a  maternal  fondness 
for  supervising  the  child's  functions  which  is  in  turn  an 
organic  autohedonism  on  her  part  (9). 

Little  reliable  information  is  to  be  had  about  the  persist- 
ence of  this  autohedonism  in  normal  adult  life.  For  the 
urinary  functions  it  seems  negligible.  Crile,  indeed,  speaks 
of  this  as  normally  painful  (l  °).  There  is  more  testimony 
to  the  pleasurable  character  of  defecation.  In  his  Anal- 
erotik  und  Charakter,  Freud  deals  with  persons  in  whom  the 
function  was  abnormally  pleasurable,  and  finds  the  trait 
related  to  other  features  of  temperament. 

James  speaks  somewhere  of  the  unpleasantness  it  is  to 
some  people  to  sit  down  in  a  chair  that  is  still  warm  from 

(8)  Jung.  Wandlungen  und  Symbole,  Jahrbuch,  IV,  p.  1S6-8. 

(9)  Sadger,  Ueber  Urethralerotik,  Jahrb.  f.  psa.  u.  psp.  Forsch.  II,  1910, 
p.  424. 

(10)  Origin  and  Nature  of  the  Emotions,  1915,  p.  78. 
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another's  occupancy.  The  adult  attitude  towards  excretory 
functions  bears  out  the  point  very  well.  The  excreta  of 
others  are  normally  perceived  with  marked  disgust.  This 
is  less  towards  one's  own,  grading  towards  indifference  or 
even  mild  interest.  Much  that  is  disgusting  from  others  is 
agreeable  or  at  least  tolerable  from  ourselves  C11). 

The  most  important,  and  the  prototype  of  all  autohedonic 
reactions,  is  of  course  masturbation.  Its  definition  is  a 
matter  for  casuistry  rather  than  science.  From  the  former 
standpoint,  it  may  be  said  to  occur  "when  orgastic  sensa- 
tions are  produced  in  the  genital  tract  by  action  or  mental 
process  of  which  the  individual  is  aware,  and  without  the 
contactual  stimulus  of  another  living  creature."  It  is 
normally  a  stage  of  sexual  development.  It  represents  the 
period  after  autohedonism  is  siphoned  away  from  the  trends 
of  diffuse  body  surface  stimulation.  The  instinctive  life 
has  not  yet  reached  the  stage  of  projection  to  other  individ- 
uals, when  it  ceases  to  be  £tt/0-hedonism.  Relapse  into 
masturbation,  or  abnormal  persistence  of  it,  is  thus  a  regres- 
sion. Freud  has  suggested  that  masturbation  may  at  first 
serve  a  useful  purpose  in  completing  the  transference  of  the 
hedonism  to  the  genital  tract.  Its  ages  of  commencement 
are  indicated  by  Meirowsky  as  follows  (leaving  out  of 
account  the  so-called  "  infantile  masturbation")  (12): 

Total 

Earliest  year  of  masturbation  5,  6,  7,  8,9, 10,  11,  12,  13, 14,  15,  16, 17,  18 

Kumber  of  cases  0,1,1,1,1,   1,  0.  5,  8,22,18,13,  6,  7  84 

The  duration  and  results  of  masturbation  vary  much 
with  the  individual.  It  is  a  t}'pically  transitory  instinct. 
"  Correction  comes  from  more  powerful  attractions  exercised 
in  opposing  directions  by  other  instincts."  {Adolf  Meyer.) 
There  is  a  growing  disposition  to  regard  its  physiological 
role  as  not  going  beyond  the  sedative  and  enervating  effects 
of  normal  intercourse.  It  is,  of  course,  more  likely  to  be 
carried  to  excess.  But  its  really  important  effects  result 
from  the  mental  processes  connected  with  it. 

(11)  "If  I  mutht  have  my  fathe  washed  with  thpit  I  want  it  washed  with  my 

own  thpit ! H 

(11)  Quoted  by  Loewenfeld,  Scxuelle  Konttitution.  1911,  p.  211.  This  authority 
remarks  that  with  his  cases  (some  hundreds)  masturbation  began  before  the 
10th  year  in  12%. 
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A  characteristic  feature  of  masturbation  is  its  accompani- 
ment by  a  systematized  flight  of  imagery.  This  contributes 
largely,  if  not  essentially,  to  the  excitement  and  the  final 
orgasm.  The  peripheral  stimulation  facilitates  ' 1  libidinous' ' 
imagery,  and  this  in  turn  brings  a  greater  degree  of  periph- 
eral tumescence.  The  interaction  of  the  physiological  and 
imaginal  factors  in  masturbation  is  the  prototype  of  the 
vicious  circle. 

If  the  sum  of  knowledge  about  masturbation  is  little,  that 
about  its  fancies  is  next  to  nothing.  Persons  have  far  more 
resistance  to  giving  information  in  regard  to  them.  A  per- 
son who  will  talk  pretty  freely  of  his  masturbatory  actions, 
will  deny  that  they  are  accompanied  by  fancies.  Accounts 
of  these  are  not  elicited  except  under  the  most  complete 
confidence.  The  following  generalizations  about  them  may 
be  hazarded. 

{a)  The  earliest  fancies  are  polymorph  pervers.  As  the  child 
matures,  they  undergo  the  normal  fixation  upon  the  opposite  sex. 

{b)  As  polymorph  pervers  they  may  be  sadistic  and  masochistic, 
homosexual  and  heterosexual,  in  the  same  individual. 

(c)  They  may  be  of  imaginary  persons  or  of  real  persons.  If  they 
are  of  real  persons,  there  is  more  feeling  of  guilt  about  them. 

(d)  They  are  not  necessarily  accompanied  by  peripheral  masturba- 
tion, but  may  themselves  constitute  the  whole  process.  In  these  cases 
they  as  a  rule  lead  to  tumescence  but  not  to  orgasm. 

(e)  They  recur  in  substantially  similar  forms,  i.  e.,  they  are  stereo- 
typed. 

Psychic  masturbation  is  not  to  be  distinguished  from 
unproductive  day-dreaming  on  the  basis  of  content.  The 
name  must  be  applied  to  such  day-dreams  as  are  exceed- 
ingly vivid  and  absorbing,  particularly  if  they  are  at  all 
stereotyped.  Resistance  to  the  use  of  real  persons  is  an 
absolute  criterion  of  masturbation  fancy,  but  it  is  by  no 
means  always  present.  The  imaginary  persons  must  be 
often,  if  they  are  not  always,  unconscious  symbols  of  real 
ones. 

The  coerciveness  of  masturbatory  ideas  leads  to  their 
habitual  use  to  drive  unpleasant  thoughts  out  of  awareness. 
Like  the  alcohol  that  drowns  the  drunkard's  troubles,  it  is 
a  substitutive  reaction,  that  grows  by  what  it  feeds  on. 
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The  regular  imagery  of  the  masturbation  fancy  is  that 
of  normal  sexual  relationships.  A  man  masturbates  with 
fancies  of  his  employer's  sister;  he  thinks  she  has  murdered 
her  husband  (i.  e.  gets  the  rival  out  of  the  way). 

Bisexual  fancies  are  shown  in  Case  T,  a  man  in  early 
middle  life.  He  has  masturbated  about  all  his  life,  never 
advancing  beyond  this  childish  level  of  erotic  development. 
Characteristically,  he  4 'does  not  remember"  if  there  were 
any  fancies  when  he  began.  Thinks  that  later  there  might 
be  immodest  thoughts.  They  were  never  of  real  persons. 
Sometimes  they  would  be  of  women;  he  imagines  himself 
to  be  dominating  the  situation  in  these  fancies;  i.  e.  they 
are  not  masochistic.  No  source  of  them  is  given,  except 
one  book,  The  House  of  Bondage.  Again,  they  would  be  of 
men;  a  fancy  of  looking  at  the  man  in  an  immodest  way. 
Sometimes  it  has  been  a  man  he  knows  (cf.  above);  it  has 
been  one  of  the  men  nurses.  Usually  it  is  a  man  of  large 
frame.  These  homosexual  fancies  occur  also  in  his  erotic 
dreams. 

Occasionally  such  a  fancy  splits  off  from  the  main  per- 
sonality and  is  not  recognized  as  a  part  of  it.  Then  the 
ideas  may  appear  as  hallucinations.  Case  F's  "communi- 
cations" with  a  certain  young  woman  are  an  instance  in 
point.  His  description  of  them  is  a  perfect  microcosm  of 
autistic  thinking,  regression  and  dissociation  : 

I  think  I  am  in  actual  communication:  I  do  not  know  who  she  is  or 

anything  about  her  I  think  I  know  her  by  sight  I  know  of 

course,  I  may  not  be  acquainted  with  her  really  No,  I  don't 

think  I  do  know  her  name,  I  think  she  went  by  the  name  of  

[a  name  nearly,  not  quite,  that  of  a  young  woman  he  saw  every  day]. 
Well,  I  don't  think  it  was  her  real  name,  I  may  be  getting  suspicious 

now,  that  there  is  quite  an  assemblage  of  notable  persons  here  I 

thought  at  first  when  I  had  this  magnetic  power  that  I  could 
transmit  it  to  any  person,  but  perhaps  you  have  to  work  on  it  a  while, 
because  I  was  working  on  this  a  week  before  I  could  really  see  her 

form   She  can  make  her  form  as  plain  as  daylight  if  she  wants  to; 

and  yet  of  course  we  are  practically  strangers,  and  she  can  hold  back 
that  power;  she  can  transmit  her  form  so  that  you  can  get  simply  a 

hazy  view  of  her  [Regarding  certain  letters  written  to  her]. 

Supposing  I  wanted  her  to  withdraw  from  my  life  at  some  future 
date,  then  she  might  sue  me  for  communicating  with  her,  and  for 
having  such  relations  with  a  young  lady,  a  stranger  to  me  and  of  good 
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moral  character;  I  was  planning  what  sort  of  a  defence  I  should  make 

 Now  there  is  another  point  I  would  like  to  ask  you.    Do  you 

suppose  she  could  communicate  any  disease  to  me — disease  germs — 
without  her  suffering?  Suppose  she  transmitted  the  forms  of  certain 
creatures  or  anything  like  that,  would  that  have  any  effect  on  me,  do 
you  think?  She  couldn't  touch  any  typhoid  germs  without  contami- 
nating herself  ?  [He  has  requested  the  physicians  on  several  occasions 
for  microscopic  examination  of  a  "discharge,"  which  has  been  nega- 
tive.] Now  you  take  women,  certain  periods  in  the  month  they  have 
a  common  disease;  do  you  suppose  I  would  have  any  effects  from  that? 
It  seems  there  is  a  flow  of  life  going  on  between  us  all  the  time;  why 
shouldn't  I  have  ill  effects  from  it?  Her  fear  is  that  I  will  get  well 
and  strong,  and  outside  I  will  be  taken  away  from  her.  She  wants 
every  minute  of  my  attention.  If  she  wants  to  marry  me  I  will  be 
willing  to  marry  her,  but  there  is  not  every  man  who  wants  his  wife 
to  dominate  him  every  minute  of  the  time  ....  I  think  there  is  some 
affection  between  us,  but  I  don't  know  anything  about  her,  she  may 
be  a  married  woman  for  all  I  know.  I  took  the  initiative,  I  will 
admit  that;  it  was  up  in  this  room  when  I  first  moved  up  here  that 
one  night,  before  I  knew  it,  it  seemed  as  if  I  had  the  power  of  sight; 
as  if  I  could  look  right  down  where  she  was,  and  before  I  knew  it, 
intimate  relations  were  started.  [The  hallucinatory  coitus  is  described 
in  colloquial  terms.]    Sometimes  I  have  intercourse  with  her  at 

night,  or  go  right  to  sleep  The  idea  of  a  child  has  come  to  me; 

we  talked  about  that  point  a  little  while  ago.  And  yet  there  is  no 
deposit;  that  fluid  has  got  to  be  there  to  start  it,  but  there  is  no 
deposit  of  any  fluid;  no  matter  to  build  up.  [Note  the  transient 
breaking  through  of  "realistic  thinking"  in  the  midst  of  the  autistic 
notions;  cf.  also  the  footnote  below.]  I  do  not  think  there  is  danger 
of  any  creation  of  life  between  us,  do  you?  (l3)  Yet  I  don't  want  to 
go  too  far  in  this  matter,  but  as  long  as  she  is  willing  to  keep  up  rela- 
tions why  I  am  willing,  because  I  am  a  single  fellow,  and  nothing 
else  on  my  mind,  as  you  might  say. 

It  is  exceptional  that  such  fancies  take  on  hallucinatory 
character  in  a  man;  the  corresponding  hallucination  in 
women  is  much  more  frequent.  Such  instances  could  be 
recounted  indefinitely  without  bringing  out  further  note- 

(13)  "Shirking  the  responsibilities"  and  consequences;  (p.  447) 
Doch  will  er  mit  seinen  Siinden 
Keinen  gut  en  Zweck  verbinden;  etc. 

This  is  why  he  can  be  reasonable  about  the  "deposit  ". 
He  feels,  with  Florizel  in  The  Winter's  lale, 

I  am,  and  by  my  fancy.    If  my  reason 
Will  thereto  be  obedient,  I  have  reason; 
If  not,  my  senses  better  pleased  with  madness, 
Do  bid  it  welcome. 
— (Cf .  Josiah  Moses,  Pathological  Aspects  of  Religions,  1906,  p.  78.) 
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worthy  features.  We  may,  however,  cite  an  epidemic 
instance  of  the  kind,  from  Loewc?ifeld 's  account. 

The  signs  of  the  [demon]  possession  appeared  in  the  Ursuline 
cloister  of  Loudon  (1632-1639).  The  nuns  accused  a  good-looking 
priest  of  the  town,  Urbain  Grandier,  of  having  bewitched  them.  The 
principal  role  in  the  epidemic  is  played  by  Madame  de  B.,  the 
Superior.  She  was  a  proud  woman,  of  lively  intellect,  and  marked 
hysterical  temperament.  The  hallucinations  began  with  her:  during 
the  night  a  phantom  appeared  to  her.  in  whom  she  recognised  her 
deceased  Father  Confessor.  The  phantom  explained  to  her,  that  he 
had  simply  come  to  console  her,  and  to  instruct  her  about  various 
matters  which  he  had  not  had  time  for  during  his  life.  On  the 
following  night  the  phantom  again  appeared.  But  this  timea  change 
took  place  in  it.  She  perceived  suddenly  a  strange  alteration  in  the 
person,  and  he  spoke  to  her.  He  was  no  longer  the  person  of  her 
Father  Confessor,  but  the  visage  and  body  of  Urbain  Grandier;  who, 
changing  his  intentions  with  his  countenance,  spoke  to  her  amorously, 
and  assailed  her  with  enforced  and  shameless  tendernesses.  The 
sexual  hallucinations  of  the  Superior  were  repeated  not  only  every 
night,  but  also  infectiously.  "And  the  majority  of  the  nuns,  as  well 
as  other  girls  annoyed  by  evil  spirits,  hallucinated,  that  they  received 
nightly  visits  from  Urbain  Grandier,  and  had  carnal  commerce  with 
him.  Their  senses  were  deceived  in  such  measure,  that  the  accusa- 
tions which  they  brought  against  the  innocent  priest  had  the  appearance 
of  absolute  truth,  and  were  well  calculated  to  convince  unprejudiced 
judges."  After  being  put  to  the  most  extreme  tortures,  Urbain 
Grandier  was  burned  to  death  (]  4). 

In  ordinary  masturbation,  action  upon  the  body  itself  is 
substituted  for  action  upon  the  environment,  which  in- 
volves greater  effort  of  adaptation.  Thus  it  represents  the 
quietistic  feature  of  regression  as  well  as  the  infantile  one. 
Psychic  masturbation  regresses  a  step  further.  It  cuts  out 
voluntary  action  altogether,  and  replaces  it  with  imagina- 
tion and  thought. 

The  autohedonic  reactions  include  cases  where  organic 
satisfactions  are  obtained  through  regressive  mechanisms. 
Other  regression  is  a  matter  of  substituting  thought  for  con- 
duct, and  of  this  psychic  masturbation  has  given  us  the 
prototype.  It  is  thus  the  fitting  link  between  the  "low- 
level"  autohedonic  reactions,  and  the  "higher-level," 
more  meiital  reactions  that  make  a  regressive  waste  of  vital 
energy. 

(11)  Loewenfeld.  Sexuelle  /Constitution,  pp.  215,  230-1.  Quoted  from  Richer, 
Etudes  cliniques  sur  la  grande  //ysterie,  1885,  p.  816. 
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Thought  may  be  more  or  less  satisfactorily  substituted 
for  conduct,  and  imagination  for  reality,  in  a  great  many 
trends  of  human  desire.  To  this  substituting  has  already 
been  applied  the  name  of  introversion.  It  is  the  represen- 
tation of  a  trend  in  thought  instead  of  conduct.  If  a 
young  man  courts  his  lady  by  ineffective  day-dreaming 
about  her,  that  is  introversion.  If  he  siphoned  his  inter- 
est over  to  a  domestic  pet,  that  would  still  be  regression, 
but  hardly  introversion,  because  it  deals  with  something 
external.  If  it  causes  him  to  work  harder  and  better  in 
some  useful  way,  that  may  not  be  regression  at  all,  but 
sublimation. 

The  introversion  of  masturbation  fancies  usually  repre- 
sents the  attainment  of  orga?iic  satisfaction  in  an  imaginary 
way.  We  now  come  to  the  types  of  regression  in  which 
the  representation  of  organic  satisfaction  is  less  immediate, 
and  may  indeed  be  impossible  to  trace.  Introversion  is 
quite  prominent  throughout  these.  The  more  prominent 
the  introversion,  the  deeper  the  regression. 

The  prime  feature  in  all  regression  is  the  negation  of 
effort.  Who  lives  in  the  completest  negation  of  purposive 
effort?  The  child,  as  we  saw.  But  how  does  it  live 
without  its  own  effort?  Because  its  needs  are  met  for  it  by 
its  parents.  When,  therefore,  we  figure  regression  in  terms 
of  a  return  to  the  infantile,  we  figure  it  as  a  return  to 
protection  and  domination.  The  typical  sources  of  this 
protection  and  domination  are  the  father  and  mother.  The 
literature  of  mental  regression  is  actually  full  of  "returns  to 
the  father"  or  "mother,"  but  the  words  must  be  under- 
stood in  this  essentially  figurative  sense.  Mother  and 
father  are  the  embodiments  of  protection  and  domination. 
Whatever  persons  or  things  play  these  roles  in  the  regres- 
sive trends,  those  the  subject  is  said  to  "identify  ' '  with  the 
father  or  mother,  i.  e.,  they  become  father  or  mother 
symbols  to  this  degree  of  identification.  Let  us  not  forget 
that  the  subject  first  identified  father  and  mother  with  pro- 
tection and  domination.  It  is  only  by  virtue  of  this,  that 
father,  mother,  or  their  symbols  play  their  special  role  in 
regressive  trends.    Again  it  must  be  emphasized  that  the 
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quietistic  concept  of  regression  is  fundamental  to  the  infan- 
tile one.  If  a  little  more  cumbrous,  it  is  much  more  accu- 
rate, to  speak  as  many  now  do,  of  father-representative, 
father  image,  Vatcr-imago,  rather  than  convey  the  idea 
that  it  is  the  literal  parent  who  is  meant. 

Even  when  the  parent  is  identified  as  such,  we  must 
always  remember,  as  Ra?ik  tells  us,  that  it  is  not  to  the 
father  or  mother  as  the  subject  now  knows  them,  that  the 
regression  occurs.  It  is  to  them  as  representatives  and 
symbols  of  protection  and  domination  ('  5),  which  they  did 
represent  in  the  subject's  childhood,  more  completely  than 
anything  in  the  later  environment  can  ever  represent  this 
protection  or  domination  (lc).  The  most  natural  meta- 
phors in  the  world  to  represent  anything  that  dominates  or 
protects  us  are  the  words  father  and  mother. 

In  describing  some  phases  of  reversion  to  the  infantile, 
the  words  father  or  mother,  if  understood  literally,  are  apt 
to  arouse  affective  opposition  in  the  average  reader.  This 
makes  it  more  difficult  for  him  to  follow  the  thought  in 
question.  On  beginning  Jung's  far-reaching  studies  of 
mental  regression,  one  should  first  look  near  their  end  and 
read, 

Of  course  it  is  not  the  actual  mother,  though  she  indeed  may  often 
seriously  damage  the  child  with  the  pathological  tenderness  which 
she  may  inflict  upon  it  even  into  adult  life;  it  is  rather  the  Mutter- 
imago  it  has  in  the  first  instance  a  psychological  significance. 

(Wandlungen  und  Symbole,  Jahrbiich  IV,  1912,  pp.  340,  446.) 

With  this  in  mind,  his  ideas  are  much  easier  to  assimilate. 

Our  material  related  to  these  points  falls  into  groups  as 
follows:  (1)  A  regression  which  emphasizes  dependence 
upon,  and  domination  by,  some  outside  influence  (naturally 
symbolized  by  the  "  father  "-relationship;  cf.  "paternalistic 
government");    (2)  A  similar  regression  in  which  the 

(15)  David  Copperfield  never  knew  an  "actual"  father.  But.  in  the  sense  of 
protection  and  domination,  Steerforth  is  a  proper  father-repi  esentai  ive. 
Observe  also  David's  very  mild  reaction  to  Steerforth's  part  in  the  abduction  of 
Emily,  while  he  is  quite  ready  to  break  a  vial  of  wrath  over  the  head  of  Littimer. 
The  influential  role  of  Agnes  towards  him  is  that  of  a  "mother-representative"; 
far  more  so  indeed  than  that  of  his  actual  mother.  "  There  were  a  i  air  of  babies 
when  she  pave  birth  to  this  child  ",  as  Betsey  Trotwood  rightly  observes. 

(16)  Cf.  Rank,  Myth  of  the  Birth  of  t/te  Hero.  (Tr.  Robbins  and  Jelliffe,  1914, 
P.  67.) 
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dominant  force  is  figured  as  "maternal  " ;  cf.  Mother  Earthy 
Mother  Nature,  Mother  Church.  (3)  The  overcoming  of 
the  regressive  tendencies  figured  as  a  resurrection  or  rebirth. 
In  the  latter  case,  the  "  mother  "-representative,  from  whom 
the  "rebirth"  takes  place,  is  quite  apt  to  be  figured  in  a 
hostile  role  {Jung's  furchtbare  Mutter}.  (4)  A  regression 
to  protection,  not  only  by  a  mother-representative,  but  also 
by  a  deified  culture-hero  (founders  of  religions,  Christ). 
(5)  A  regression  consisting,  not  in  a  reversion  to  the  infan- 
tile, (i.  e.,  to  dependence  on  a  father-  or  mother-representa- 
tive,)  but  in  the  symbolization  of  adult  trends  (usually 
erotic;  "  bride  of  Christ  ").  (6)  The  limit  of  introversion, 
symbolized  by  a  return  to  the  mother- representative  as  in 
(3),  but  without  "rebirth"  therefrom. 

We  take  up  first  regressions  to  domination,  which  are 
regularly  represented  by  the  father-relationship.  Normal 
progression  involves  a  gradual  freeing  from  the  control 
exercised  over  the  child  by  the  father,  or  whoever  stands 
in  loco  parentis,  until  the  matured  individual  maintains 
himself  independently.  Opposed  to  the  achievement  of  this 
independence  by  the  individual,  are  such  trends  of  submis- 
sion, deference  a?id  dependence  as  may,  and  properly  do, 
characterize  his  childhood.  If  such  trends  become  fixed 
habits  in  the  individual,  then  he  makes,  in  after  life,  a 
"father-image"  of  any  accidental  superior,  of  his  fellows, 
of  the  world  itself.  He  is  oversensitive  to  praise  and  blame, 
fears  to  oppose  rivals,  reacts  poorly  under  discouragement; 
yields  readily  to  enemies,  because  he  has  not  outgrown  the 
habits  of  submission  that  were  a  normal  and  necessary 
part  of  his  childhood  (17).  He  is  "fixated"  on  an 
infantile  level  of  development.  The  power  of  the  world 
over  him  is  identical  with  that  of  the  "  father  "-authority 
which  he  has  read  into  the  world. 

Frequently,  this  submission  to  the  "  father  "-authority  is 
not  passive  but  rebellious.  An  actual  father  may  cling  too 
closely  to  paternal  authority,  against  the  offspring's  normal 
developmental  strivings  for  independence.  In  response  to 
this,  trends  of  opposition  to  the  father  develop.    The  "con- 

(17)  Cf.  the  character  A  Weak  Man  in  Earle's  Microcosmography:  beginning 
"Is  a  child  at  man's  estate  
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vention  "  of  filial  duty  and  affection  makes  it  impossible  to 
know  tbe  force  or  frequency  of  such  opposition  in  normal 
life.  McDougall  remarks  that  in  the  Sullan  prosecutions, 
no  father  was  known  to  denounce  his  son,  but  many  sons 
denounced  fathers.  Freud  suggests  that  the  tabu  which, 
in  primitive  tribes,  prevents  marriage  between  persons  of 
the  same  totem  originates  in  a  prohibition  by  the  original 
father,  or  patriarch,  who  as  ruler  of  the  family  would 
reserve  its  women  for  himself.  The  totem  animal,  he  says, 
is  a  father-representative.  The  tabu  on  intragroup  marri- 
age is  thus  a  symbolic  regression  to  "  father  "-authority. 
Ferenczi  (18)  considers  hypnosis  a  state  of  regression,  in 
which  the  hypnotizer  takes  the  place  of  the  infantile 
"father"  or  "mother."  He  points  out  that  there  are 
two  motives  by  which  one  may  put  the  will  and  thought 
of  another  in  abeyance:  fear  and  love.  Accordingly,  there 
are  two  techniques  of  hypnotizing.  The  operator  with  the 
imposing  and  formidable  appearance  surely  suggests  the 
image  which  the  child  creates  of  the  stern  and  all-powerful 
paterfamilias  whom  it  is  the  highest  ambition  to  believe,  to 
imitate,  to  obey.  Conversely,  the  lightly  stroking  fingers, 
the  pleasant,  monotonous,  somniferous  words,  are  clearly 
suggestive  of  ideas  associated  with  the  "mother";  "and 
what  does  one  not  do  to  please  her?"  That  is,  a  certain 
amount  of  this  regressive  tendency  to  pathological  belief 
and  obedience,  is  persistent  in  all  of  us.  But,  like  so  many 
other  memories,  it  has  been  dissociated  into  the  unconscious. 
There  it  does  not  interfere  too  directly  with  our  normal 
adaptations  to  life.  Hypnotism  brings  these  dissociated 
trends  to  the  surface,  along  with  other  buried  memories. 
Hence  the  suggestibility  of  the  hypnotized  subject,  along 
with  his  hypermnesia.  It  is  a  regression  to  the  impression- 
ability of  childhood.  Sadgc?-  is  sure  that  a  similar  dissoci- 
ated fixation  on  the  actual  father  is  responsible  for  sexual 
anaesthesia  in  women. 

Another  trend  of  regression  to  dominating  influence  is 
shown  in  delusions  of  persecution.  The  patient  imagines 
his  happiness  to  be  conspired  against  and  thwarted  by 

(18)  Introjektion  u.  Uebertragung.  Jahrb.  J.  psa.  u.  psp.  Forscli.  11)09,  pp.  442, 
443, 457. 
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others.  It  is  properly  considered  that  delusions,  persecutory 
and  otherwise,  are  split-off  portions  of  the  patient's  own  per- 
sonality. Delusions  of  persecution  are  trends  of  thought 
which  are  opposed  to  the  main  personality.  If  a  young 
man  in  love  deludes  himself  that  an  uncle  of  the  girl  is 
working  against  him,  that  is  because  his  own  personality  is 
quite  divided  in  its  desire  for  the  girl.  There  is  a  split-off 
trend  in  his  personality  which  opposes  his  getting  her.  And 
since  his  desire  for  her  expresses  a  fundamental  trend,  the 
split-off  opposition  to  it  is  a  regression.  But,  more  than 
that,  the  regression  is  here  "projected  "  upon  the  uncle,  and 
thus  becomes  an  idea  of  persecution.  It  does  not  go  to  the 
bottom  of  things  to  call  the  uncle  a  1 1  father '  '-representative; 
or  mother-representative  either,  if  it  should  be  an  aunt  in- 
stead of  an  uncle.  The  fundamental  thing  is  the  conflict 
in  the  progressive  and  regressive  trends  of  the  young  man. 
Father  or  father-representative  are  simply  the  nearest  ob- 
jects for  the  regressive  trends  to  fasten  themselves  on  (* 9). 

Jung  has  made  a  special  study  of  cases  in  which  the 
influence  of  the  actual  father  obstructed  the  patient's  adap- 
tations. They  are  to  be  viewed  from  two  standpoints :  First, 
as  abnormal  regressive  tendencies  on  the  part  of  the  pa- 
tient; second,  as  an  exaggerated  paternalism  in  the  father, 
encouraging  regression  in  the  child  who  becomes  the 
patient. 

One  of  his  cases  was  the  youngest  of  five  children,  and 
always  the  father's  favorite.  At  24  she  married  an  entirely 
suitable  man,  against  the  will  of  her  father.  He  wished  her 
to  marry  an  adopted  child  of  his;  a  foundling,  who  was 
feeble-minded,  and  had  purulent  glands  about  his  neck  ( 2  0 ) . 
She  took  the  father  to  her  home,  "because  none  of  the 
others  wanted  him."    He  was  a  drunkard.    Frequent  quar- 

(19)  If  the  regressive  trend  were  not  projected,  it  might  come  as  a  rationaliza- 
tion that  although  he  loves  her  dearly,  he  ought  not  to  marry  her,  for  eugenic, 
economic,  or  what  not  considerations. 

(•>0)  Cf.  Rank,  Myth  of  (he  Birth  of  the  Hero,  p.  77:  "  The  father  who  refuses  to 
give  his  daughter  to  any  of  her  suitors,  or  who  attaches  certain  conditions,  .... 
does  this  because  he  really  begrudges  her  to  all  others,  ....  He  locks  her  up  in 
some  inaccessible  spot  so  as  to  safeguard  her  virginity."  And  again,  the  "  count- 
less versions  of  a  new-born  boy  of  whom  it  is  prophesied  that  he  is  to  become 
son-in-law  and  heir  of  a  certain  ruler  or  potentate  ....  in  spite  of  all  persecu- 
tions ....  on  the  part  of  the  latter.   {Italics,  author's.) 

Oct.— 1916— d 
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rels  arose,  in  which  she  took  the  part  of  the  father  against 
the  husband.  Annoyed  beyond  endurance,  the  husband  had 
the  father  taken  elsewhere.  For  two  years  the  pair  lived 
happily.  Then  the  patient  remorsefully  took  the  father  back 
and  trouble  began  again,  continuing  until  the  sudden  death 
of  the  father.  Then  she  began  to  accuse  herself  of  having 
sinned  greatly  in  not  having  married  the  man  her  father 
wished  for  her.  She  would  get  a  divorce  from  her  husband 
if  it  were  not  for  the  children.  That  is,  the  early  favoritism 
of  the  father  leads  to  a  pathological  affection  in  his  daugh- 
ter which  makes  her  comparatively  helpless  against  his  later 
selfishness. 

In  another  case,  the  father  was  especially  gruff  and  stern; 
would  not  call  his  sons  by  name,  but  whistled  to  them.  The 
third  of  his  sons  was  a  butt  among  his  school-fellows.  In 
boyhood,  there  were  seme  homosexual  episodes  in  which  he 
had  the  passive  role.  His  oldest  brother  resembles  the  father; 
leads  a  dissipated  life.  Upon  the  request  of  this  brother 
the  patient  gave  him  all  his  inheritance,  though  warned  that 
it  would  be  only  squandered.  He  did  not  regret  doing  so; 
said  he  would  again  if  he  had  the  money.  Later  this  brother 
dies,  and  the  patient  marries  his  widow,  who  is  17  years 
older  than  he.  The  marriage  results  unhappily.  After  some 
years  the  patient  fa'.ls  in  love  with  a  young  woman.  With 
that  he  breaks  down  into  a  depression.  Here  there  is  a 
pathological  dependence  on  the  "  father  "-influence.  This 
dependence  siphons  over  to  the  oldest  brother,  who  resem- 
bles the  actual  father.  The  patient's  deepest  regression — 
into  the  psychosis — is  precipitated  by  his  falling  into  his 
most  genuine  love.  Torn  between  his  infantile  fixations 
and  his  adult  desires,  he  regresses  beyond  them  both,  by 
taking  flight  into  the  psychosis. 

Regression  is  a  pervading  motive  in  religion.  The  pres- 
ent type  of  it  is  nowhere  better  defined  than  in  Christianity, 
with  its  great  emphasis  upon  the  Fatherhood  of  God  and  the 
infantilism  of  men.  "Except  ye  ...  .  become  as  little  chil- 
dren." The  concepts  of  deity  are  of  course  projections 
from  the  personalities  that  create  them.  Jung  calls  at- 
tention to  the  angry  and  vengeful  character  of  the  Old 
Testament   God  (conventional  father-attributes)  as  con- 
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trasted  with  a  loving  fatherhood  in  the  New  (having  a 
more  feminine  character)  (21).  The  regressive  element  in 
religion  is  biologically  to  be  traced  to  the  long  continued 
helplessness  and  dependence  of  the  young  human  being, 
that,  when  it  later  finds  itself  in  a  similar  situation  tow?.rds 
the  great  forces  and  complexities  of  life,  feels  its  condition 
as  again  that  of  a  child,  and  seeks  to  escape  their  evil  through 
a  regressive  renewal  of  the  protecting  powers  of  its 
infancy  (22). 

No  belter  expressions  of  such  regressive  ideas  are  to  be 
obtained  than  in  religious  doctrines  and  invocations.  Nor 
is  it  necessary  to  explore  unfamiliar  fields  to  find  them.  In- 
sofar as  they  bear  upon  the  present  topics,  liberal  quota  of 
illustrations  are  to  be  had  from  hymnological  material 
accessible  to  everyone  (23). 

From  among  these  invocations  showing  the  regressive 
trends,  nineteen  hymns  may  be  mentioned  as  especially 
illustrating  motives  of  an  infantile  self-abasement  and 
dependence.    They  may  be  enumerated  as  follows: 

Invocation  of  Father:    276,  333,  414,  502,  513. 

Invocation  of  Son:    7,  10,  12,  36,  85,  202,  234,  335,  336,  345,  394, 

603,  606. 
Invocation  of  Holy  Ghost:  135. 

In  these  groups,  the  more  distant  relationship  to  the  Father 
comes  out  very  clearly.  Only  in  276  is  the  Father  conceived 
in  a  spontaneously  loving  role.  This  is  a  hymn  for  orphans, 
likening  humanity  to  them;  supplicates  the  "Father  of  the 
fatherless." 

The  invocations  of  the  Son,  on  the  other  hand,  are  appeals 
to  tenderness  rather  than  to  mercy  from  wrath.  We  usu- 
ally think  of  sternness  as  a  Father-attribute,  and  tenderness 
as  a  Mother- attribute;  in  this  sense,  therefore,  we  can  say 
that  Christ  has  here  the  role  of  a  "  Mother  "-representative, 
as  contrasted  with  Jehovah,  a  Father-representative.  A 
notable  exception  to  this  is  the  Dies  trae  (36),  in  which 
Christ  has  distinctly  the  stern  ' '  Father  "-role,  here  uniformly 
attaching  to  Jehovah.    In  this  material,  therefore,  sternness 

(21)  Jahrbuch,  III,  1012,  p.  177. 

(22)  Freud,  Leonardo  da  Vinci,  p.  57. 

("231  References  are  to  the  numbers  of  hymns  in  the  Episcopal  Church  Hymnal, 
Boston,  The  Parish  Choir,  18%. 
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and  tenderness  regressions  are  both  represented,  the  former 
usually  by  the  Father,  the  latter  by  the  Son,  but  with 
exceptions  in  either  ease. 

The  tenderness  role  here  attaching  to  Christ  attaches  in 
Roman  Catholicism  to  the  Virgin  Mary,  an  apter  "  Mother  "- 
representative.  Whichever  of  the  two  figures  becomes 
"loaded"  with  the  tenderness  regression,  the  importance  of 
the  other  dwindles. 

Self-abasement  is  put  among  the  instincts  by  McDougall, 
but  as  we  see  it  here  it  seems  more  a  rationalization  of  re- 
gressive trends.  Pleas  to  the  Divine  Power  to  be  hidden 
within  him,  to  be  covered  by  the  shadow  of  his  wing,  to  be 
fed  with  the  heavenly  manna,  and  the  like,  come  more  nat- 
urally from  one  regarding  himself  as  weak  and  resourceless. 
The  dominant  note  is  of  melancholy,  with  self-accusation 
an  occasional  minor  feature  (36,  85,  135).  There  is  special 
imagery  of  weakness  (335) ;  lost  wandering  (333) ;  requir- 
ing assistance  (414) ;  the  world  is  an  unhappy  or  wicked 
place  (394,  513),  to  be  escaped  from  through  death,  and  the 
attainment  of  heaven;  death  itself,  however,  pictured  as 
fearful  (340,  345,  414).  Evening  and  Old  Year  hymns  have 
similar  characteristics.  The  anthology  contains  eighteen 
Evening  hymns  to  five  Mor?iing  ones. 

The  high  admiration  in  which  many  of  the  hymns  cited 
are  held,  movingly  demonstrates  how  deep-rooted  is  the  trend 
of  melancholy  regression  in  people's  souls. 

Similar  trends  are  to  be  especially  observed  in  the  follow- 
ing Psalms: 

6,  22  (v.  1-21),  25  (v.  16-22),  31  (v.  1-14),  38,  39,  44 
(v.  8-26),  56,  69,  88,  90,  102,  130,  131,  143. 

"The  neurotic  anxiety  of  the  Jewish  religion,"  writes  Jung  (24)  is 
"an  incomplete  or  unsuccessful  attempt  at  sublimation  by  a  still  too 
uncultured  people,  produces  the  painful  strictness  of  the  Mosaic  Law, 
the  neurotic  ceremonial  of  a  society.  From  this  only  the  prophets 
emancipate  themselves,  by  accomplishing  the  fullest  sublimation;  the 
self-identifying  with  Jehovah  They  become  fathers  of  the 

people." 

QM)  Bedeutung  des  Vaters./a//r£./.  fsa.  u.  fsp.  Forsch.  I,  1909,  p.  170. 

(2">)  Rather,  with  what  Jehovah  represents  to  the  people.  Partly  correspond- 
ing to  these  figures  in  our  own  time  are  the  personalities  of  Joseph  Smith,  Mary 
liaker  Kddy,  John  Alexander  Dowie.  They  represent  the  more  successful 
assuming  of  domination;  the  less  successful  ones  gravitate  towards  the  hospi- 
tals for  mental  disease. 
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Hymn  636  owes  not  a  little  of  its  sublime  character  to  the 
self-identification  with  God  that  takes  place  after  the  first 
stanza.    Compare  also  81  and  673. 

Thus  we  have  seen  the  regression  to  stern  domination  em- 
bodied now  in  the  childish  ideas  of  the  actual  father,  and 
in  the  adult  idea  of  a  heavenly  Father;  occasionally  also  in 
Christ,  and  in  other  dominating  influences.  Authorities 
conceive  these  as  father  and  mother  regressions  according 
as  the  figures  that  embody  them  happen  to  be  male  or  female. 
Naturally,  they  are  usually  the  former.  One  would  expect 
the  tenderness  regressions  to  have  female  embodiments,  but 
the  figure  of  Christ  shows  amply  that  this  is  not  necessarily 
the  case. 

Female  embodiments  of  sternness  regression  exist  in 
mythology  as  they  do  in  real  life,  but  are  exceptional  in  both. 
Hela,  queen  of  the  Norse  Hades,  is  a  figure  of  the  sort. 
The  Lilith  of  the  Talmud,  the  Lamia  of  the  Greeks,  the 
Delilah  of  the  Bible,  and  the  Tiamat  of  Babylonian  legend 
are  examples  cited  by  Jung. 

It  is  commonly  observed  that  the  earlier  love  affairs  of 
men  concern  women  older  than  themselves.  Also,  this  love 
is  not  a  matured  eroticism,  but  is  a  mixture  of  erutic  and 
filial  affection. 

Older  than  me,  but  my  first  one, 
More  like  a  mother  she  were  (26) 

In  such  cases,  the  man  is  much  more  under  the  influence 
of  the  woman  than  in  the  matured  relationship: 

Showed  me  the  way  to  promotion  and  pay  .  .  . 

The  admixture  of  filial  with  erotic  components  in  such 
an  affection  is  a  regression.  The  youth  assumes  a  childish, 
subordinate  role,  and  puts  the  object  of  his  affections  in  loco 
Parentis.  It  is  not  surprising  that  there  should  be  reminders 
of  the  actual  mother  in  the  woman.  They  are  in  no  way 
essential.  The  regression  is  not  to  the  "mother;"  it  is  to 
the  principle  of  tender  protection,  with  which  as  a  rule  the 

(26)  Kipling,  The  Ladies.  The  verses  are  a  first-rate  review  of  different  types 
of  love. 
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mother  is  most  identified.  The  part  of  a  right-minded 
woman  in  such  cases  is  none  of  the  easiest  (21). 

A  similar  regression  is  shown  in  men  who  remain  single 
with  close  attachments  to  their  actual  mothers.  Such  per- 
sons come  within  everyone's  observation.  Let  the  demands 
for  affection  on  the  mother's  part  have  been  small  or  great, 
the  son  has  not  made  the  normal  detachment  of  himself 
from  them.  It  is  wrong  to  interpret  such  conduct  as  sacrifice 
to  a  "mistaken  sense  of  duty."  That  is  a  surface  ration- 
alization. The  obeyed  sense  of  duty  does  not  make  a  mis- 
take. It  indicates  the  direction  in  which  the  sum  of  our 
trends,  conscious  and  unconscious,  most  impels  us  to  go. 
In  the  presence  of  economic  competence,  such  attachment 
to  the  father's  family  is  an  evasion  of  the  normal  adjust- 
ments to  life,  and  as  such,  a  regression.  This  is  not  so 
clear  in  women,  because  they  are  more  dependent  on  the 
initiative  of  men.  But  it  doubtless  makes  many  women  re- 
pel, or  less  competent  to  encourage,  advances  that  would 
normally  lead  to  marriage. 

Case  T  (p.  454)  gives  a  pathological  example  of  such  re- 
gression with  insufficient  detachment  from  the  family.  His 
is  an  ideal  household,  consisting  of  his  sister,  brother  and 
himself;  they  are  the  best  brother  and  sister  in  the  world. 
His  only  desire  is  to  get  home  to  his  family  whom  he  loves 
and  who  love  him.  The  only  evidence  of  a  special  mother 
attachment  is  that  his  first  psychosis,  at  36,  was  precipi- 
tated by  the  death  of  his  mother.  His  sexual  life,  as  noted, 
has  remained  on  the  masturbatory  level.  There  is  no  record 
of  attempts  in  the  direction  of  marriage,  and  he  expresses 
horror  of  prostitutes. 

His  demeanor  under  examination  was  one  of  exaggerated 

(27)  "  The  presence  of  the  maternal  element  in  the  attitude  of  a  woman  to- 
wards her  lover  has  been  recognized  by  countless  writers  of  romance." 
McDougall,  Social  Psychology.  191 1,  p.  304. 

The  writer  recently  observed  this  trend  of  Mutterschutz  in  its  ultimate  form. 
A  young  woman,  dementia  praecox,  fancies  herself  loved  by  a  certain  exalted 
person.  She  bears  children  by  him.  The  two  are  constantly  threatened.  She 
is  not  in  danger,  being  supernaturally  protected.  The  lover  has  a  medicme 
which  makes  one  very  small  (Alice  in  Wondrrland :  Ander>en's  Ole-Luk-Oie, 
"  Thursday  ").  When  danger  approaches,  he  takes  some  of  the  medicine,  creeps 
Into  her  vagina,  and  remains  there  until  the  danger  is  past. 

"  Mariechen— ich  moehte  kriechen— 
In  dein  kleines  Herz  hinein  !  " 
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respectfulness.  The  examiner,  who  makes  a  youthful  ap- 
pearance beside  him,  is  habitually  addressed  as  Sir.  When 
the  examiner  would  motion  to  him  to  go  first,  as  through  a 
doorway,  the  patient  would  in  doing  so  say  "excuse  me". 
That  is,  he  reads  the  "  father  "-authority  into  those  about 
him.  He  makes  himself,  in  the  fullest  sense,  "a  child 
at  man's  estate  ". 

Case  U  does  not  show  positive  evidence  of  over-attachment  to  the 
actual  parents.  Bat  at  17,  when  a  shop  assistant,  he  falls  in  love 
with  his  employer's  daughter,  eight  or  nine  years  older  than  he. 
This  attachment  he  never  outgrows.  Apparently  it  lay  deeper  than 
the  organic  level,  for  it  was  unaffected  by  his  later  intercourse  with 
prostitutes.  He  kept  trying  to  meet  her,  writing  to  her,  watching 
the  windows  of  her  house.  She  is  said  to  have  feartd  him.  When 
she  married  someone  else,  he  broke  down  for  three  or  four  years. 
At  26  he  obtained  a  low-grade  position  (it  being  noteworthy  that  he 
worked  at  this  satisfactorily  for  twenty-nine  years).  At  about  28  he 
tried  to  correspond  with  her  under  an  assumed  name,  expecting  her 
but  no  one  else  to  recognise  it.  Later,  he  wrote  to  her  under  his  own 
name.  When  he  was  54,  and  ill,  she  went  to  see  him.  With  child- 
ish contrariness,  he  was  affected,  but  blamed  her  for  spoiling  his  life, 
and  would  not  shake  hands.  However,  they  gradually  came  into 
closer  contact,  and  about  two  years  later  were  married.  They  tried 
to  live  at  his  home,  but  the  sisters  made  it  too  unpleasant  for  her. 
She  left,  but  he  did  not  accompany  her,  feeling  obliged  to  remain 
with  his  mother  who  was  feeble.  The  married  life  has  been  unhappy 
with  violent  disagreements,  and  inadequate  organic  relations  (ejacu- 
latio  p  res  cox). 

This  case  shows  a  distinct  arrest  in  the  development  of 
the  instinctive  life.  According  to  his  own  account,  his 
wife  induced  him  to  marry  her  against  his  judgment,  and 
she  has  since  acted  independently  of  him  in  other  important 
matters  of  mutual  concern.  He  has  not  outgrown  the 
infantile  attitude  towards  woman.  His  preferring  to  re- 
main by  his  mother  rather  than  his  wife  is  striking.  So 
far  as  the  information  goes,  it  may  have  expressed  a  posi- 
tive mother  attachment  that  outweighed  the  marriage,  or  a 
more  generalized  infantile  contrariness.  It  is  a  regression 
in  either  case. 

There  is  a  group  of  motives,  common  to  the  lore  and 
usage  of  many  peoples,  whose  characteristic  feature  is, 
that  the  hero  gains  new  powers  or  knowledge,  through 
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overcoming  an  enemy  (this  often  by  entering  within  the 
enemy),  or  through  undergoing  and  escaping  from  some 
confinement  or  duress.  Such  a  process  is  elaborately  fig- 
ured as  a  rebirth  in  a  Brahman  ceremony  described  by 
Frazer  (28).  A  householder  in  performing  certain  rituals 
is  supposed  thereby  to  become  temporarily  divine.  The 
first  step  in  the  transformation  is  to  be  sprinkled  with  water 
in  representation  of  semen.  Then  the  man  feigned  to  be 
an  embryo,  shutting  himself  up  in  a  special  hut,  signifying 
the  uterus.  Under  his  robe  he  wore  a  belt,  as  the  navel- 
cord ;  and  over  his  robe  a  black  antelope  skin.  The  robe 
and  the  antelope  skin  represent  the  amnion  and  the  cho- 
rion. If  he  moved  about  in  his  hut,  that  represented  the 
fetal  movements.  If  in  bathing  he  put  off  the  black  skin 
but  not  the  robe,  that  was  because  the  child  is  born  with 
the  amnion  but  not  with  the  chorion. 

Comparable  to  this  is  a  swallowing  and  disgorging  cere- 
mony from  Australia.  It  is  part  of  the  pubertal  initiation 
of  men.  A  hut  about  a  hundred  feet  long,  modelled  to 
represent  a  monster,  is  built.  His  swallowing  of  the  young 
men  may  be  represented  by  causing  them  to  pass  under  a 
scaffold  on  which  stands  a  man  who  pretends  to  swallow  a 
little  water  as  each  novice  passes.  For  the  disgorging,  he 
projects  the  water  upon  the  young  man's  head.  After  this 
the  youth  is  circumcised,  and  must  then  live  for  some 
months  inside  the  long  hut  that  represents  the  monster's 
belly.  When  they  return,  they  are  covered  with  a  coating 
of  white  chalk,  with  which  their  eyes  are  also  sealed.  At 
first  they  affect  to  know  nothing  (29). 

Jung  draws  a  close  parallel  between  the  mass-ritual  and 
a  rebirth  symbolism.  In  further  instructive  instance,  he 
mentions  a  sepulchre  of  S.  Stefano  in  Bologna.  It  consists 
of  a  chamber  or  artificial  cave,  into  which  one  creeps 
through  a  very  small  door.  After  tarrying  there  the 
believer  comes  out,  so  to  speak,  reborn. 

Again,  the  hero  escapes  an  enemy  by  entering  into  the 
enemy's  body.  Ilanuman,  making  himself  very  small, 
slips  into  the  body  of  a  monster  seeking  to  devour  him,  and 

(2i)    The  MjtgU  Art,  I,  p.  380. 

(2D)  Frazer,  Balder  the  Beaut  ijul,  II,  p.  210. 
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comes  out  whole  again.  The  Chinookan  hero,  EntsiX, 
enters  the  body  of  an  eik,  and  cuts  his  stomach  to  pieces 
(3o).  Hercules  does  the  same  with  a  marine  monster. 
We  may  recall  from  a  previous  citation  (31)  the  hydra 
who  enters  the  crocodile  and  kills  him.  This  is  there  freely 
made  to  symbolize  the  entry  of  Christ  into  hell,  and  his 
conquest  of  it  thereby. 

Again  the  hero,  instead  of  being-  simply  hidden  away  to 
gain  power  or  safety,  dies  altogether.  But,  like  the 
phoenix,  he  is  reborn  with  renewed  youth  thereby.  "  That 
which  thou  sowest,  is  not  quickened,  except  it  die." 
The  salmon  myth  quoted  by  Boas  is  a  good  example  of 
such  a  self-perpetuating  hero  (32).  Hindu  lore  expresses 
a  similar  idea  in  the  Laws  of  Manu,  where  "the  husband 
after  conception  by  his  wife,  becomes  an  embryo  and  is 
born  again  of  her;  for  that  is  the  wifehood  of  the  wife, 
that  he  is  born  again  by  her."  In  relation  to  this  Frazcr  (3  3) 
quotes  a  Polynesian  rule  of  royal  succession,  where  a  king 
abdicates  in  favor  of  his  first  son  as  soon  as  the  latter  is 
born.  Naturally,  whoever  is  able  thus  to  rebeget  himself 
achieves  a  conquest  of  death.  The  distinctive  features  of 
rebirth  may  be  absent.  Then  the  overcoming  of  death  is 
figured  as  a  simple  resurrection.  The  resurrections  of 
Christ,  Attis,  Adonis,  Osiris,  are  examples  of  this.  Odin, 
hanging  on  the  tree  of  life,  pierced  with  a  spear,  achieves 
knowledge  of  the  runes,  and  of  the  mead  that  makes  him 
immortal  (34). 

It  has  been  in  the  minds  of  many  to  regard  as  the  proto- 
type of  such  conceptions,  the  sun.  "The  new  born  hero  is 
the  young  sun  rising  from  the  waters,  first  confronted  by 
lowering  clouds,  but  finally  triumphing  over  all  obstacles." 
The  sun  dies  in  setting,  vanquishes  death,  and  is  reborn,  or 
resurrected,  in  rising  again  the  next  day.  In  a  similar 
sense,  the  seasonal  changes  may  be  figured  as  an  overcom- 
ing by  the  solar  hero  of  a  death  in  winter  instead  of  night. 

(30)  Boas.  Chinook  Texts,  1894,  p.  119. 

(3U  Jour.  Phil.  Psych,  and  Sci.  Methods,  1913,  10,  p.  553. 

(32)  Chinook  Texts,  pp.  77-87. 

(33)  The  Dying  God,  1914,  pp.  188-'£0. 

(34)  Jung,  Jahrbuch,  III;  1912,  p.  218;  IV,  1912,  p.  459.  Cf.  Gering's  Edda, 
Havamal,  Strophes,,  138-42,  pp.  105-6. 


470 


Such  a  view  regards  the  above  legends  and  usages  as  sym- 
bols of  the  courses  of  heavenly  bodies.  It  is  natural  to  ask 
why  such  symbolization  should  take  place.  It  is  to  be 
observed  that  symbolization  particularly  affects  ideas  of 
much  interest  and  distinction.  The  primitive  man  could 
scarcely  fail  to  perceive  the  importance  of  the  sun  to  his 
life,  and  to  read  into  the  moon  (35)  and  stars  a  good  deal 
more  than  they  possess.  One  would  naturally  expect 
them  to  be  prolific  in  symbols.  By  the  time  these  ideas 
and  usages  come  to  our  knowledge,  their  symbolism  has 
long  been  lost  sight  of,  and  they  are  distorted  beyond  any 
immediate  recognition.  It  seems,  however,  a  reasonable 
theory  that  the  primitive  interest  attaching  to  the  courses 
of  the  heavenly  bodies  would  lead  to  their  readily  forming 
symbols  in  the  regular  ways.  Thus  they  would  have  such 
symbolic  designations  as  those  we  have  just  bean  describ- 
ing. These  are  scarcely  more  remote  from  the  heavenly 
bodies  than  been  among  the  Philistines,  high  lonesome,  petri- 
fied, medza-bcargeared,  or  whipped  are  from  alcoholic  in- 
toxication. {Partridge.) 

Jiuig,  however,  and  those  who  agree  with  him,  go  much 
further  than  this  view.  They  might,  indeed,  recognize  a 
solar  symbolism  in  many  myths.  They  would  not  grant 
that  solar  or  astronomical  interest  were  the  fons  ct  origo  of 
that  symbolism.  They  would  hold  that  the  entire  group  of 
conceptions,  solar  myths  and  all,  are  symbols  of  regression. 
The  hero  is  not,  fundamentally,  a  sun-representative.  He 
represents  the  progressional  trends  of  human  personality. 
The  prison  ( 3  6 )  from  which  the  hero  escapes,  the  monster  he 
fights  and  overcomes,  the  death  from  which  he  rises  again, 
the  "  mother  "-representative  from  which  he  is  born  again, 
are  not  the  darkness  of  night,  or  the  dreariness  of  winter. 
They  are  the  regressional  trends  of  human  character.  The 
triumph  of  the  hero  is  the  triumph  of  the  progressional 
trends.  And  if  most  of  this  lore  seems  to  go  back  to  solar 
myths,  this  is  because  the  course  of  the  sun  is  such  an 

(3'>)  Possibly  after  the  manner  of  the  negro  who  compared  the  sun  with  the 
moon,  to  the  great  disadvantage  of  the  former,— "  Sun  only  shine  in  de  day 
time,  when  yo'  don't  need  it;  moon  shine  nlghtl  when  it  does  some  good." 
This  negro  is  to  be  met  else  where,  on  more  intellectual  levels. 

(30)  Or  other  enclosure. 


471 


exquisite  metaphor  of  that  triumph.  Who  shall  say  this 
better  than  in  Jung's  following  words: 

At  the  sunrise  of  life  man  looses  himself  painfully  from  the 
Mother,  from  the  ties  of  home,  to  fight  his  way  to  destiny,  his  direst 
enemy  not  before  him,  but  within  him,  that  deadly  yearning  back- 
ward to  the  abyss  of  self,  to  drown  in  his  own  well-spring,  for 
engulfing  within  the  Mother.  His  life  is  an  unending  struggle  with 
this  death,  a  violent  and  fleeting  escape  from  the  ever-imminent 
night.  This  death  is  no  outer  foe,  but  his  own  and  inner  longing  for 
the  silence  and  deep  quiet  of  Not-to-be.  a  dreamless  sleep  upon  the 
waters  of  creation  and  passing  away.  Even  in  his  highest  strivings 
toward  harmony  and  adaptation,  for  philosophic  depth  and  artistic 
skill,  he  yet  seeks  for  death,  for  stillness,  satiety  and  peace.  Should 
he,  like  Peirithoos,  tarry  too  long  in  this  place  of  morning  calm, 
stupor  lays  hold  upon  him.  and  the  poison  of  the  serpent  has  crippled, 
him  forever.  If  he  shall  live,  then  he  must  fight,  and  give  up  his 
yearning  for  the  past,  that  he  may  rise  to  his  true  height.  And  when 
he  has  reached  his  noonday,  then  he  must  again  sacrifice  the  love  of 
his  own  greatness,  since  for  him  there  can  be  no  tarrying.  So  does 
the  sun  spend  his  fullest  strength,  hastening  forward  to  the  fruits  of 
autumn,  which  are  the  seeds  of  immortality;  in  children,  in  work,  in 
renown,  to  a  new  order  of  things,  whose  suns  in  their  courses  once 
more  shall  rise  and  wane. 

It  is  a  common  figure  of  speech  to  denote  a  great  turning 
point  in  either  personal  or  national  character  as  a  rebirth, 
regeneration,  or,  indeed,  resurrection.  In  every  individual, 
the  most  important  rebirth  of  this  figurative  kind  is  actually 
that  in  which  the  regressive  tendencies  of  childhood  are  put 
under  our  feet  by  the  progression  of  the  fundamental  trends. 
This  gaining  is  true  living,  and  lordly  man's  up-rising. 
If  this  development  be  figured  as  a  rebirth,  it  is  no  great 
flight  of  autism  to  denote  an  actual  or  figurative  agency 
through  which  this  rebirth  takes  place  as  a  mother 
sentative.  This  is  amply  attested  in  Jung's  own  choice  of 
words.  Into  his  theories  of  an  organic  repossession  of  the 
"mother"  we  can  not  here  follow  him. 

Thus  the  fabled  conquest  of  mysterious  difficulties  is 
carried  further  back  than  representing  the  sun's  conquest 
of  winter  and  night.  It  represents  the  triumph  of  light 
over  darkness  in  the  inevitable  and  most  momentous  con- 
flict of  men's  souls.    The  chief  obstacle  to  this  view  is  that 
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the  cultured  man  (and  presumably  the  primitive  one)  does 
not  readily  perceive  this  conflict  between  the  professional 
and  the  recessional  trends.  And  how  should  he  come  to 
symbolize  what  he  does  not  know  about?  "I  feel  two 
natures  struggling  within  me,"  indeed;  3'et  the  struggle  is 
but  vaguely  felt  in  consciousness,  and  only  superficially 
comprehended.  The  conscious  comprehension  of  the  inner 
struggle  is  so  slight  that  it  hardly  seems  to  give  adequate 
"originals"  from  which  the  symbolisms  we  have  seen 
could  be  derived.  Many  properties  and  effects  of  the 
sun  are  clearly  present  to  our  minds,  and  afford  very  ready 
material  for  symbolic  association.  Still  there  is  good  evi- 
dence that  trends  may  be  symbolized  in  consciousness 
whose  originals  are  not  a  pari  of  consciousness.  The  mind 
may  indeed  symbolize  to  consciousness  something  the  main 
personality  does  not  know  about  ("dissociative"  symbol- 
ism). Thus  the  personal  interpretation  of  these  myths  and 
usages  involves  no  novel  principle  of  the  conduct  of 
mind.  It  does  involve  the  large  extension  of  a  little  under- 
stood principle.  It  certainly  makes  a  stronger  appeal  to 
the  imagination  than  the  simply  solar  interpretation,  and 
seems  to  have  a  higher  ethical  value. 

According  to  this  view,  the  crucifixion  of  Christ,  the 
Ragnarok  of  the  Northern  legends,  and  the  whole  group  of 
analogous  conceptions,  represent  to  us  the  death  of  all 
that  is  unworthy  in  ourselves.  With  the  resurrection,  the 
trends  for  fuller  self-realization  are  reborn,  no  longer  hin- 
dered by  the  corruption  of  regressional  trends. 

To  represent  this  triumph  in  the  god,  however,  is  not  to 
fulfill  it  in  oneself.  It  is  a  serious  regression  if  the  contem- 
plation of  the  victory,  divinely  represented,  takes  the  place 
of  actual  striving  in  the  world  of  men.  The  worshipper, 
in  raising  his  god  above  the  pit,  falls  into  it  himself.  The 
doctrines  of  great  religions  show  this,  when  they  hold  up  a 
negative  conduct  of  life  as  an  ideal.  This  is,  in  Jung's 
deepest  sense,  a  return  to  the  Mother  as  an  introversion 
symbol,  without  prayer  or  effort  to  be  "delivered  from  the 
body  of  this  death".  On  the  contrary,  it  is  in  this  self- 
merging  with    the  godhead   that   the   greatest   good  is 
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sought  (37).  The  heavens  of  the  great  religions  are  essen- 
tially regressive  pictures.  We  need  not  go  beyond  those  of 
Christianity  as  represented  in  the  invocations  quoted.  The 
principal  group  of  hymns  to  be  considered  now  is  dominated 
by  ecstatic  passivity.  Sacrifices  are  perhaps  necessary 
here  below,  but  are  made  joyfully,  and  more  than  compen- 
sated for  hereafter.  The  frequent  visualizations  of  heavenly 
bliss  are  of  an  unproductive  character.  They  seem  largely 
derived  from  the  Revelations  (179,  .387,  397,  404).  The 
attitude  towards  self  ranges  from  the  humility  of  the  sheep- 
symbolism  (412,  659;  cf.  Psalm  23),  to  the  extreme  but 
passive  self-glorification  of  hymn  4b0.  Others  belonging 
to  this  group  are  216,  241  (v.  2),  355,  359,  398,  415,  418, 
628,  643. 

Nothing  of  significance  is  noted  in  regard  to  the  person- 
age invoked.  Similar  ideas  are  shown  in  the  Psalms  as 
follows:    1  (v.  2),  23,  24,  53,  44  (v.  1-8),  73,  103,  145. 

A  small  body  of  hymns  shows  a  lack  of  affective  reac- 
tion, happy  or  melancholy,  as  well  as  a  lack  of  self-abase- 
ment and  sel f- accusation  ;  there  is,  on  the  other  hand,  great 
self-abnegation  (612,  634),  or  even  self  nullification  (632); 
a  Nirvana-seeking  reaction.  The  notion  before  men- 
tioned, of  e?i!c>i?ig  info,  or  merged  identity  with,  the 
divinity,  is  represented  here  (6!  3,  666);  also  an  expres- 
sion of  naive  acceptance  of  revelation  (649).  This  mate- 
rial all  comes  from  a  restricted  portion  of  the  anthology, 
which  offers  more  illustrations  than  those  cited.  The  invo- 
cations are  mainly,  but  not  entirely,  of  Christ. 

Three  of  these  hymns  showing  a  balance  of  affect  between 
joy  and  melancholy,  show  also  an  extreme  shifting  of  action 
and  responsibility  for  action  to  the  divinity  (cf.  502). 
Two  of  these  are  much  used  at  funerals  (637,  674);  the 
other  (605)  is  not  so  well  known,  but  a  very  clear  expres- 
sion of  the  ideas  under  discussion. 

Shifting  the  responsibility  for  action  properly  shifts  the 

(37)  Cf.  Hymn  403.  (v.  1). 

O  Mother  dear,  Jerusalem, 
When  shall  1  come  to  Ihee? 
When  shall  my  sorrows  have  an  end 
Thy  joys  when  shall  I  see? 
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burden  of  wrong-doing.  This  is  rather  a  moral  regression 
than  a  regression  of  the  fundamental  trends.  It  seems  to 
be  a  fairly  pervasive  motive  to  shift  the  consequences  of 
one's  acts  to  another,  through  either  magic  or  religion. 
Frazer  devotes  a  long  volume  to  the  "  divine  scapegoat " 
motive. 

"  We  have  seen,"  he  writes,  "that  it  has  been  customary  to  kill  the 
human  or  animal  god  in  order  to  save  his  divine  life  from  being 
weakened  by  the  inroads  of  old  age.  On  the  other  hand  we  have 
seen  thit  it  has  been  customary  to  hold  a  general  expulsion  of  evils 
and  sins  once  a  year.  Now,  if  it  occurred  to  people  to  combine  these 
two  customs,  the  result  would  be  the  employment  of  the  dying  god 
as  a  scapegoat.  He  was  killed,  not  originally  to  take  away  sin,  but  to 
save  the  divine  life  from  the  degeneracy  of  old  age ;  but,  since  he  had 
to  be  killed  at  any  rate,  people  may  have  thought  that  they  might  as 
well  seize  the  opportunity  to  lay  upon  him  the  burden  of  their  suffer- 
ings and  sins,  in  order  that  he  might  bear  it  away  with  him  to  the 
unknown  world  beyond  the  grave." 

He  describes  many  procedures,  involving  the  principle 
of  sympathetic  magic,  for  transferring  one's  sins  to  other 

persons.    "  In  one  part  of  New  Zealand  a  service  was 

performed  over  an  individual,  by  which  all  the  sins  of  the 
tribe  were  supposed  to  be  transferred  to  him;  a  fern  stalk 
was  previously  tied  to  his  person,  with  which  he  jumped 
into  the  river,  and  there  unbinding,  allowed  it  to  float  away 
to  the  sea,  bearing  their  sins  with  it."  (38)  A  practise 
of  vicarious  atonement  is  reported  from  Baganda.  An  army 
would  return  from  a  campaign,  with  some  evil  attached  to 
it.  From  the  spoil,  a  woman  would  be  selected,  with  a  cow, 
a  goat,  a  fowl  and  a  dog.  Grasses  were  rubbed  over  the 
people  and  these  tied  to  these  victims.  They  would  be 
taken  back  to  the  borders  of  the  country  where  they  had 
been.  Then  their  limbs  were  broken  and  they  were  left  to 
die  (39).  According  to  an  old  Welsh  custom,  sins 
might  be  eaten  by  another.  Over  a  corpse  a  loaf  of  bread, 
some  maple  beer,  and  sixpence  were  handed  to  the  sin- eater. 
In  consideration  of  these,  he  assumed  all  the  offenses  of  the 
dead  person.    In  1801,  the  bones  of  a  dead  Indian  Rajah 

(3V)  Quoted  from  Richard  Taylor,  Te  Jka  a  Maui,  or  Neiv  Zealand  and  its 
Inhabitants.  1V70,  p.  1"1. 
(30)  The  Scapegoat,  p.  42. 
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and  of  two  wives  burned  with  him  were  ground,  and  eaten 
with  rice  by  hired  Brahmans,  who  thus  assumed  the  sins  of 
the  dead. 

Whoever  believes  that  his  sins  may  be  eaten  away  has 
less  to  fear  from  sinning  than  he  who  must  pay  eye  for  eye 
and  tooth  for  tooth.  The  natural  result  of  such  false  means 
for  expiating  offenses  is  to  weaken  moral  restraints.  Moral 
restraints  are  necessary  to  the  existence  of  social  groups. 
They  are  the  forces  which  bind  the  individuals  together  to 
act  for  the  common  good  rather  than  for  the  most  immediate 
satisfaction  of  personal  trends.  What  weakens  moral 
restraint  is  antisocial,  because  it  weakens  the  forces  by 
which  the  group  is  kept  together.  The  moral  regression 
inherent  in  sin-transference  is  thus  a  regression  affecting 
essentially  the  fundamental  trends  of  social  cohesion. 

We  may  include  here  certain  invocations  that  lay  particu- 
lar emphasis  upon  the  worshipper's  helplessness.  Hymn  470 
recalls  the  sheep-symbolism.  The  affective  reaction  is  not 
prominent  (614,  623),  or  if  so,  there  is  a  good  balance 
between  suffering  here  and  bliss  hereafter  (341,  363)  (40). 

We  have  now  followed  the  conception  of  regression  as  a 
reversion  to  the  infantile  quite  as  far  as  it  is  profitable  to  do 
so.  We  saw  first  that  organic  autohedonism  represents 
trends  of  greater  prominence  in  early  life.  Passing  over  to 
the  mental  side,  we  noted  the  infantile  feelings  of  depend- 
ence and  subjugation,  whether  or  not  combined  with  desire 
for  tender  affection.  A  regression  is  shown  in  the  undue 
prominence  of  these  in  adult  life.  The  parents  are  espe- 
cially associated  with  these  feelings  in  the  life  of  the  child. 
Therefore  the  words  father  and  mother  have  come  to  be  used 
to  designate  figuratively  whatever  is  an  object  of  these  feel- 
ings in  adult  life.  Now  it  is  an  actual  parent  ;  now  a 
divine  protector ;  now  a  sexual  partner  loved  with  partly 

(40)  These  remarks  refer  wholly  to  the  text  of  the  hymn.  In  present  use,  how- 
ever, it  is  unwise  to  cons  der  the  affective  value  of  hymns  apart  from  the  music 
which  attaches  to  them,  since  music  has  more  emotional  significance  than  simple 
words.  H  requentlv  the  tune  alone  is  observed  by  the  singer  or  intelligible  to 
the  hearer.  There  have  been  several  observations  of  children,  who,  when  called 
anon  to  repeat  the  words  of  songs  they  have  htard,  reproduce  gibberish. 
Hymns  may  thus  carry  the  emotional  value  of  their  tunes  rather  than  their 
words.  Hymns  somewhat  regressive  in  semiment  seem  to  derive  a  dynamo- 
genic  value  through  stirring  tunes;  as  in  311  {Ancient  of  Days);  383  {Nicae)\  4C0 
{Covenant). 
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filial  and  partly  erotic  devotion ;  now  it  is  a  superior 
friend  ;  now  it  is  someone  in  official  authority  over  us. 
These  latter  we  call  father  or  mother  representatives. 

But  such  regression,  if  carried  to  its  psychological  conclu- 
sion, would  inhibit  normal  mental  development.  The 
fundamental,  progressional  trends  come  into  conflict  with 
the  regressional  ones,  and  must  overcome  them  if  the  per- 
sonality is  to  realize  itself.  Regression  must  die  that  pro- 
gression may  be  reborn  to  a  more  abundant  life.  We  have 
tried  to  illustrate  a  view,  more  stimulating,  indeed,  than 
provable  (41),  consisting  of  two  parts.  First,  this  conflict 
is  represented  in  the  great  body  of  myths  more  usually 
thought  to  reflect  cosmic  and  seasonal  changes.  Second, 
that  it  is  in  representation  of  this  soul-conflict  that  certain 
historical  occurrences  become  invested  with  an  atmosphere 
of  mystery,  and  attain  the  tremendous  holds  that  they  have 
upon  the  minds  of  men  (42).  All  such  ideas  are  thought 
to  derive  their  appeal  to  the  imagination,  as  picturing  a 
victory  of  self-realization  over  self-abnegation  in  the 
supreme  conflict  of  mental  life. 

When  religion  is  made  to  rationalize  regressional  trends, 
three  fairly  distinct  developments  occur.  We  have  consid- 
ered only  the  first  of  these.  Its  ultimate  form  is  a  losing 
of  one's  individuality  in  the  divinity,  to  be  merged  with, 
to  become  one  with,  the  divinity.  This  implies  the  abolition 
of  activity  in  the  fundamental  trends,  and  the  substitution 
therefor  of  a  mental  state.  Thus  it  is  the  extreme  of  intro- 
version. It  manifests  itself  outside  of  formal  religion, 
especially  attaching  to  11  Mother  Earth.' '  It  is  the  still  un- 
vanquished  fragments  of  this  regression  that,  from  their 
refuge  in  the  unconscious,  make  it  a  poetic  sentiment  for  us 
to  "mix  forever  with  the  elements."  It  is  the  lurking 
death- wish  that  Jung  described  (p.  471),  which  stirs  our 
deeper  emotions  through  the  lines  of  a  British  officer  who 
had  but  written  them  when  he  fell  at  Suvla  Bay,  Gallipoli: 

(41)  The  concluding  words  of  Jung's  study  are:  "  Hut  I  look  upon  science, 
not  as  a  rivalry  in  being  right,  rather  as  a  labor  for  the  broadening  and  deep- 
ening of  our  mental  vision.  To  those  who  feel  towards  science  as  I  do,  this 
work  is  addressed." 

(4'J)  Compare,  outside  of  religions,  the  belief  that  Julius  Ciesar  became  a 
divine  being,  and  the  immortality  legends  attaching  to  Arthur  and  Harbarossa. 
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Though  the  high  gods  smite  and  slay  us, 

Though  we  come  not  whence  we  go, 

As  the  host  of  Menelaus 

Came  there  many  years  ago; 

Yet  the  self-same  wind  shall  bear  us 

From  the  same  departing-place 

Out  across  the  Gulf  of  Saros 

And  the  peaks  of  Samothrace  

Mixt  with  cloud  and  wind  and  river, 
Sun-distilled  in  dew  and  rain, 
One  with  Cumberland  forever 
We  shall  not  go  forth  again  (43) . 

On  p.  459  was  mentioned  a  regression  "  not  to  the  infan- 
tile, but  in  the  symbolization  of  adult  trends, ' 1  usually  erotic, 
particularly  to  Christ.  This  can  be  made  clearer  only  by 
examples  of  what  is  meant.  We  have  illustrated  regressions 
to  Jehovah  and  to  Christ  as  representatives  of  the  feeling 
that  in  children  goes  to  parents.  Jehovah  represents  trends 
usually  associated  with  the  father,  Christ  more  often  those 
of  the  mother.  Now  we  meet  instances  in  which  devotion 
to  the  divinity  is  not  of  the  filial  but  of  the  erotic  type. 
The  attributes  assigned  to  Christ  are  apparently  the  best 
adapted  to  this  role.  It  is  regularly  Christ  that  takes  the 
place  of  the  human  love  object,  but  not  necessarily  so. 
Like  the  filial  devotion  to  father  and  mother  representatives, 
this  erotic  devotion  is  a  regressional  variety  of  the.  affective 
symbolism,  as  we  shall  see  in  more  detail.  The  erotic  affects 
are  transferred  from  their  proper  place  to  objects  through 
which  they  can  not  be  made  effective. 

The  best  formulation  of  this  transfer  the  writer  has  seen, 
is  given  in  the  following  verses: 

When  upward  like  a  flame  of  fire 
My  thoughts  fly  searching  God  above, 
My  lips,  also,  breathe  earth's  desire 
.    And  whisper  but  thy  name,  my  love; 
I  consecrate  myself  to  God 
That  His  just  will  may  be  my  own, 
That  He  may  be  my  staff  and  rod, 
Asking  for  his  love  alone. 
It  is  in  vain.    My  human  heart 
Turns  still  to  thee  its  sweet  lodestar, 

(43)  Oxland,  Outward  Bound. 
Oct. — 1916 — e 
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Tortured  and  torn  by  bitter  smart 
It  lies  at  thy  feel  to  love  or  (mar  ?) 
May  God  forgive  this  earthly  passion 
And  mold  it  to  His  heavenly  fashion. 

Love's  burning  passion  in  my  breast 

Rages  fierce  for  thee  beloved, 

My  pulses  throb  in  pain  oppressed 

I  know  I  love  and  am  beloved. 

A  spectre  dread  a«sails  my  brain 

It  whispers'your  sweet  love  may  die 

I  feel  the  anguish  of  that  pain 

And  yet  my  heart  in  peace  shall  lie. 

The  thrilling  fires  of  this  great  love 

They  honored  mine,  they  honored  thine, 

Transfigured  they  burn  high  above 

On  earthly  dust  to  flames  divine. 

'Tis  God  in  thee  that  I  adore, 

His  name  is  love  forevermore. 

Such  expressions  spare  elucidation  rather  than  com- 
mand it. 

Some  things  distinguish  the  above  from  other  material  we 
shall  present.  Its  tone  is  much  more  elevated.  There  is 
very  little  sensuous  or  in  the  least  organic  about  the  expres- 
sions. This  is  co-ordinate,  perhaps,  to  its  invoking  the  Deity 
instead  of  Christ.  Christ  plays  a  more  intimately  human  role. 
Also,  the  main  personality  recognizes  the  transfer  of  affect 
more  clearly  than  in  other  cases.  There  is  more  insight  into 
it.  Of  other  phenomena  Josiah  Moses  writes:  "Unable to 
express  itself  naturally,  the  sexual  impulse  finds  an  outlet 
in  a  more  or  less  sensuous  love  of  God,  Christ  or  the  Virgin 
Mary."  We  need  not  follow  this  author  or  his  sources 
through  the  numerous  historical  examples.  A  very  good 
one  is  that  reported  by  Parkman  of  Marie  de  1' Incarnation, 
in  which  she  heard  (44),  in  a  trance  a  miraculous  voice: 

It  was  that  of  Christ,  promising  to  become  her  spouse.  Months  and 
years  passed  ....  when  again  the  voice  sounded  in  her  ear,  with  assur- 
ance that  the  promise  was  fulfilled,  and  that  she  was  indeed  his  bride 
....  To  her  excited  thought,  her  divine  spouse  became  a  living  pres- 
ence; and  her  language  to  him,  as  recorded  by  herself,  is  that  of  the 
most  intense  passion  ....  "O,  my  Love!  "  she  exclaimed:  "when 
shall  I  embrace  you?  Have  you  no  pity  on  me  in  the  torments  that  I 
suffer?    Alas!  alas!  my  Love,  my  Beauty,  my  Life!    Instead  of  heal- 

(44)  The  Jesuits  in  North  America,  1867,  pp.  175-7. 
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ing  my  pain,  you  take  pleasure  in  it  (45).  Come  let  me  embrace  you, 
and  die  in  your  sacred  arms!"  ....  "Then,  as  I  was  spent  with 
fatigue,  I  was  forced  to  say:  'My  divine  Love,  since  you  wish  me  to 
live,  I  pray  you  let  me  rest  a  little,  that  I  may  the  better  serve  you/ 
and  I  promised  him  that  afterward  I  would  suffer  myself  to  consume 
in  his  chaste  and  divine  embraces."  ....  Some  of  the  pupils  of 
Marie  de  l'lncarnation  also  had  mystical  marriages  with  Christ;  and 
the  impassioned  rhapsodies  of  one  of  them  being  overheard,  she  nearly 
lost  her  character,  as  it  was  thought  that  she  was  apostrophizing  an 
earthly  lover. 

There  are  hymn- writers  who  court  a  similar  imputation. 
Among  the  many  interchanges  of  religious  and  erotic  fig- 
ures to  be  found  in  the  anthology,  none  are  clearer  than 
these.    They  occur  especially  in  hymns: 

434  (v.  1,  2);  441  (v.  5);  600  (v.  2,  3,  4) ;  607  (v.  3) ;  625  (v.  1,  2,  3); 
658  (v.  1,  2,  3,  4). 

With  human  names  substituted  for  divine  ones,  the  above 
become  wholly  appropriate  declarations  of  earthly  passion. 

It  is  difficult  to  know  how  far  towards  the  organic  level 
such  fancies  as  these  may  descend.  They  seem  to  approach 
it  more  nearly  in  those  dealing  with  the  Holy  Ghost.  We 
could  scarcely  expect  many  instances  of  the  main  person- 
ality  picturing  to  itself  bodily  caresses  from  a  divine  love 
object.  If  such  persons  should  merely  picture  themselves 
as  thus  approached,  they  would  be  punished  for  harboring 
improper  thoughts.  But  if  they  hallucinate  the  approach, 
those  about  them  are  more  likely  to  accept  it  as  a  real  occur- 
rence. One  may  hallucinate  the  approach  as  the  Ursuline 
did  the  visits  of  Urbain  Grandier.  This  is  not  a  straight  day- 
dream, integrated  with  the  main  personality,  but  a  halluci- 
nation, dissociated  from  it.  Then  if  the  hallucinated  love 
object  is  human,  he  suffers  as  Urbain  Grandier  did.  If  he  is 
divine,  the  person  thus  honored  by  him  is  revered. 

That  the  hallucinations  are  also  limited  in  the  organic  ex- 
tent to  which  they  will  go,  is  shown  in  a  patient  describing 
them  as  follows: 

After  I  went  to  bed,  up  went  one  bed-cover  and  I  pulled  it  down, 
then  up  came  another,  and  I  pulled  that  down.  I  was  enraged.  Then 
they  began  to  stroke  me  on  the  body  with  invisible  hands.  I  knew 
nothing  about  these  (evil)  spirits  and  I  thought  it  came  from  God,  so 
I  put  my  feet  upon  the  floor  and  I  said  to  myself:  "If  this  is  all  that 
God  can  give,  I  will  go  to  the  world." 

(45)  Note  the  "masochistic  component." 
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While  these  illustrations  are  concerned  with  the  religion 
most  familiar  to  us,  it  may  also  be  true  that  the  circum- 
stances leading  to  them  are  more  marked  in  Christianity 
than  elsewhere.  The  normal  living  out  of  the  sexual  trends 
seems  to  be  interfered  with  by  more  tabus  among  Christian 
communities.  This  would  especially  favor  the  transfer  of 
energy  ordinarily  spent  through  sexual  trends.  Such  trans- 
ference may  take  a  regressional  course.  If  so,  a  very  direct 
course  for  it  to  take  is  the  affective  symbolization  of  a  human 
by  a  divine  love  object,  in  the  ways  that  have  been 
illustrated. 

A  third  great  manifestation  of  regressional  trends  in  relig- 
ion is  asceticism.  We  may  consider  it  from  two  angles;  the 
nature  of  ascetic  practices  themselves,  and  the  way  they 
receive  their  religious  motivation. 

Asceticism  is  a  negation  of  the  fundamental  trends.  It 
aims  to  suppress  them  altogether,  thus  differing  from  the 
self-denial  which  inhibits  an  impulse  now  simply  that  it  may 
be  better  gratified  in  maturer  years  of  life  (46).  Sum?ier 
emphasizes  that  for  this  reason  the  ascetic  conduct  of  life  is 
always  conditioned  by  rationalization,  "it  is  never,"  he 
writes,  "a  primary  product  of  the  ways  in  which  unreflect- 
ing men  meet  the  facts  of  life  ....  It  is  a  secondary  stage 
built  on  experience  and  reflection.  It  can  never  be  verified 
by  experience.  It  purposely  runs  counter  to  all  the  sanc- 
tions which  are  possible  in  experience."  Ascetic  reactions 
are  referred,  therefore,  to  trends  of  "  other-worldliness;  "  a 
desire  to  propitiate  the  ghosts  without  whom  effort  is  un- 
availing, and  with  whom  it  is  unnecessary.  It  is  a  perva- 
sive feature  of  the  folkways,  and  its  origin  can  not  be  traced 
to  any  particular  religious  system.  ' 1  Asceticism  in  a  higher 
civilization  is  the  survival  of  the  life-philosophy  of  an  earlier 
stage,  in  which  the  pain  of  men  was  believed  to  be  pleasant 
to  the  superior  powers. "( 4  7) 

Let  us  remember  that  the  superior  powers  are  themselves 
simply  "projections  "  of  trends  in  the  personalities  that  ven- 
erate them.  Such  superior  powers  do  not  find  anything 
pleasant  unless  it  is  in  some  way  pleasant  to  their  creators. 

(4(5)  Folkivays,  p.  606ff. 

(47)  M  Dear  in  the  sight  of  God  is  the  death  of  his  saints." 


481 


No  rationalization  may  embark  upon  the  sea  of  thought 
without  clearance  papers  and  a  pilot  from  instinctive  desire. 
Asceticism  runs  counter  to  progressional  trends.  It  does 
not  run  counter  to  those  of  regression,  but  is  built  upon  a 
rationalization  of  them. 

The  author  of  the  "Pathological  Aspects  of  Religions" 
recognizes  eight  motives  for  asceticism.  Of  these,  six  are 
instructive  examples  of  rationalization,  a.  In  the  opposi- 
tion of  good  and  evil,  the  good  is  of  the  other  world,  and 
evil  is  to  be  combated  by  mortifying  the  flesh,  b.  An  angry 
God  is  gratified  by  the  self-humiliation  of  sinners,  c.  A 
desire  to  compensate  Christ  for  his  sufferings  in  behalf  of 
the  human  race.  Dr.  Moses  compares  this  to  the  self-sacri- 
fice of  lovers,  (cf.  Christ  as  a  love-object,  above),  and  cites 
Baring-Gould  that  this  is  the  whole  cause  for  the  self- 
maceration  of  the  ascetic:  1 '  he  joys  in  his  penances,  because 
they  ease  his  soul  of  his  inextinguishable  love."  d.  A 
belief  in  the  imminence  of  the  end  of  the  world,  with  con- 
sequent detachment  from  earthly  affairs,  e.  Satiety  with 
terrestrial  pleasures;  e.  g.,  great  centers  of  luxury  also  pro- 
duce great  exponents  of  asceticism.  /.  Great  calamities 
act  as  ' '  precipitating  causes  ' '  of  asceticism.  But  these  mo- 
tives for  ascetic  conduct  would  not  be  accepted  by  the  main 
personality  save  through  a  deeper  predisposition  towards  it. 
The  remaining  two  motives  go  deeper,  g.  The  privations 
of  primitive  life  induce,  especially  in  neurotic  persons, 
trances  and  similar  dissociated  states.  Thus  Pfister  quotes 
the  case  of  Christine  Ebner  (1277-1357),  who,  after  two 
years  of  self-torture,  falls  into  sensual  visions,  in  which  she 
feels  herself  embraced  by  Christ,  and  receives  a  child  from 
him  (48).  Dr.  Moses  thinks  that  people  would  inflict  pri- 
vations upon  themselves  with  a  view  to  inducing  such  states, 
which  are  not  only  pleasant  in  themselves,  but  increase 
one's  standing  in  the  community.  Their  fellows  would  con- 
sider such  states  supernatural,  and  have  special  regard  for 
those  who  were  thus  visited.  This  motive  would  operate 
more  to  sustain  asceticism  than  to  originate  it.  Lastly,  h. 
There  is  the  temperamental  passivity  of  many  individuals 
to  whom  asceticism  is  simply  an  easy  way  of  avoiding  life's 

(48)  D.  psa.  Met.,  pp.  483-4. 
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conflicts.  Here,  of  course,  Dr.  Moses  meets  the  basal  con- 
concept  of  regression.  Such  passivity  leads  naturally  to  in- 
troversion of  varying  grades,  and  covers  the  contemplative 
type  of  asceticism  well  enough.  But  it  scarcely  leads  to 
the  active  and  violent  self-tortures  (49)  which  are  included 
in  the  concept  of  asceticism. 

Nor  is  the  purposeful  induction  of  dissociated  states 
(g  above)  the  simplest  motive  of  voluntary  suffering.  There 
is  not  infrequently  observed  in  the  human  mind  a  power- 
ful trend  towards  the  suffering  of  physical  or  mental 
pain,  stripped  of  all  rationalization  and  of  all  purposeful 
reflection.    This  trend  is  called  masochism. 

Historically,  and  in  its  narrower  sense,  masochism  is  a 
feature  of  erotic  reactions.  It  is  a  delight  in  pain  and  humil- 
iation inflicted  by  the  love  object.  Correlated  to  it  is  a  trend 
called  sadism,  which  means  a  delight  in  inflicting  pain  and 
humiliation  upon  the  love  object.  It  has  been  pointed  out 
that  selection  accounts  for  some  degree  of  these  traits.  In 
primitive  times,  both  physical  and  mental  masterfulness 
contribute  to  erotic  success  in  men;  women  of  rebellious  or 
too  independent  spirit  would  be  cast  out  if  not  killed  by 
their  stronger  partners.  Thus  women  come  to  despise  men 
who  do  not  dominate  them.  Sumner  records  that  with  some 
Australian  girls,  honor  requires  that  they  be  knocked  sense- 
less and  carried  off  by  their  future  husbands.  "Eskimo 
girls  are  shocked  to  hear  that  European  women  publicly 
consent  in  church  to  become  wives."  In  more  cultivated 
times,  greater  variations  from  these  types  can  occur.  Men 
of  masochistic  disposition  become  the  henpecked  husbands 
of  masterful  wives.  When  the  abnormality  is  more  pro- 
nounced, grotesque  perversions  occur.  The  man  can  ex- 
perience no  gratification  except  under  extreme  humiliation 
and  indignity  at  the  hands  of  his  partner. 

McDougall refers  masochism  to  the  instinct  of  self-abase- 
ment, "operating  with  abnormal  intensity  under  the  special 
conditions  of  the  sexual  relation."  This  defines  maso- 
chism in  its  narrower,  erotic  sense.  But,  by  the  same  token, 
anything  which  brings  the  instinct  of  self-abasement  into 
play,  will  call  forth  "masochistic"  reactions,  whether  or 

(49)  Cf.  Lecky  Hist.  Eur.  Morals,  II,  1897,  pp.  107-116. 
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not  the  situation  be  sexual.  We  may,  if  we  understand 
him  rightly,  group  the  manifestations  of  active  asceticism, 
together  with  those  of  masochism,  all  together  under  the  in- 
stinct of  self-abasement.  They  give,  indeed,  strong  grounds 
for  conceiving  an  innate  tendency  of  self-abasement(6 °). 
In  abnormal  individuals,  strong  excitements  like  those  of 
religion  and  eroticism,  bring  out  perverse  exaggerations  of 
this  tendency. 

Ascetic  self-tortures  are,  in  fact,  masochism  plus  a  ration- 
alization that  harmonizes  them  with  religion.  In  eroticism 
they  need  no  rationalization.  The  enduring  of  pain  for 
pain's  sake  is  a  contradiction  of  the  fundamental  trendst 
outside  its  limited  role  in  love.    As  such,  it  is  a  regression. 

When  Pfister  speaks  of  the  "masochism  of  many  ascet- 
ics," and  the  "  masochistic  death-  wish  "  in  one  of  his  cases, 
he  plainly  takes  the  same  view. 

The  ordinary  rationalizations  of  asceticism  and  masochism 
take  strength  and  guidance  from  an  inherent  tendency  of 
self-abasement.  The  general  tendency  of  self-abasement  is 
against  progression,  and  in  the  direction  of  regression.  The 
above  rationalizations  of  self-abasement  bolster  this  regres- 
sive tendency  up  against  the  progressional,  self-assertive 
trends.  There  are  two  more  rationalizations  that  operate  in 
the  same  way.  One  of  them  is  self-accusation.  The  sub- 
ject covers  his  instinct  for  abasement  by  a  fancy  that  he  is 
wicked  and  despicable.  He  fancies  pain  as  punishment  in 
expiation  of  offences  he  has  committed.  "The  remem- 
brance of  them  is  grievous  unto  us;  the  burden  of  them  is 
intolerable." 

Self- accusation  does  not  play  so  large  a  part  in  the  anthol- 
ogy as  in  some  portions  of  ritual,  like  the  Litany.  Examples 
from  the  anthology  are  as  follows: 

82,  201,  219,  529  (esp.  parts  I  and  III). 

This  self- accusation  is  often  combined  with  imagery  of 
weakness  and  dependence,  such  as  was  noted  p.  464. 
The  imagery  of  weakness  and  dependence  is  itself  a  ra- 
tionalization of  self-abasement,  as  was  there  said.  Self- 
accusation  rationalizes  the  need  for  help,  in  turn.  For 
example,  the  prayer  for  help  must  often  fail.    Then  the 

(50)  McDougall,  Social  Psychology  1914,  pp,  64-6. 
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preservation  of  faith  is  made  easier  by  the  self-imputation 
of  great  wickedness.  The  sinner  meets  disaster,  or  does 
not  receive  prayed-for  help,  not  because  there  is  no  God  to 
hear  his  prayers,  but  because  he  is  unworthy  that  they 
should  be  answered. 

In  the  Psalms,  which  show  frequent  self- depreciation  or 
self-abnegation,  self-accusation  is  nearly  absent.  It  appears 
in  Psalms  90  and  130.  Psalm  59,  verse  3,  contradicts  the 
idea:  ''not  for  my  transgression,  nor  for  my  sin,  O  Lord." 

An  interpretation  of  this  difference  is  possible  in  the  light 
of  contemporary  experience  with  mental  disease.  It  has 
been  noted  that  the  topics  of  morbid  self-accusation  are  gen- 
erally "loaded  "  with  their  affect  from  a  feeling  of  guilt  for 
autoerotic  reactions.  It  is  probable  that  under  the  mores 
in  which  the  earlier  invocations  (of  the  Psalms)  were  pro- 
duced, sexual  relations  were  among  religious  persons  freer 
than  in  the  later  times.  The  greater  sexual  suppressions 
ensuing  later  could  give  rise  to  increased  autoerotic  tend- 
encies. These  find  a  natural  reflection  in  the  increased 
religious  self-accusation  that  we  see. 

Thus,  self- accusation  rationalizes  masochistic  self-torture 
by  picturing  it  as  an  expiation  of  offenses.  Frazcr  ( 5 1 ) 
cites  a  number  of  primitive  usages  in  which  being  beaten 
not  only  absolves  from  sin(52),  but  confers  various  phys- 
ical and  mental  advantages.  In  this  connection  it  may  be 
remarked  that  the  interpretation  which  is  given  to  such  a 
practice  at  the  time  of  observation  is  not  necessarily  the  idea 
in  which  it  originated.  Thus  in  a  Hungarian  superstition, 
barren  women  are  fertilized  by  being  struck  with  a  stick 
which  has  been  used  to  separate  pairing  dogs.  Here  it  is 
less  the  beating  than  the  magical  properties  inherent  in  the 
particular  stick.  The  masochistic  element  is  subordinate  to 
that  of  sympathetic  magic.  Succeeding  ages,  however, 
could  easily  modify  this  practice  so  that  any  kind  of  stick 
might  be  used.  The  subsequent  observer  would  entirely 
miss  the  reasoning  processes  by  which  the  custom  originated. 
Finally,  regressional  conduct  is  rationalized  by  a  denial  that 
it  is  such.    "  Those  who  have  applied  the  holy  name  of  resig- 

(M)  Tie  Scapegoat,  pp.  26-?- 4. 

(52)  Cf.  the  c  inclusion  of  the  Flatterer  episode  in  Pilgrim's  Progress. 
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nation  to  that  supine  and  cowardly  submission,  those  who 
have  made  it  a  merit  to  submit  to  the  insolence  and  despot- 
ism of  other  men,  ....  they  are  false  prophets,  and  have 
led  astray  the  human  race  in  the  paths  of  perdition."  One 
must  be  duly  careful  that  this  resignation  is  not  itself  a 
"supine  and  cowardly  submission"  to  one's  own  regres- 
sional  trends.  Masturbation  is  quite  prolific  in  rationaliza- 
tions of  this  kind.  One  }^oung  man  would  ejaculate  into  a 
sponge  soaked  in  hot  water  and  stuffed  into  a  crack  in  the 
cellar  wall;  this  is  not  masturbation,  because  the  hand  is 
not  employed.  Case  P.  remarked:  "I  would  abhor  con- 
sidering that  I  would  deliberately  masturbate.  It  has  got 
to  be  involuntary  .  .  .  ."  Similar  rationalizations  are  appli- 
cable to  trends  of  all  kinds.  Good  illustrations  of  their 
employment  in  the  service  of  fundamental  trends  are  given 
by  Stephen  Leacockin  "  Caroline's  Christmas  "  and  "Behind 
the  Beyond." 

Self-abasing  tendencies  are  shown  in  masochistic  fancies 
and  imaginations  as  well  as  in  masochistic  acts.  The  strik- 
ing thing  about  masochism  appearing  in  fancies  is,  that  as 
a  product  of  imagination,  there  is  no  question  of  compulsion 
or  duress  from  the  environment.  The  mind  is  simply  pur- 
suing its  own  inclinations  for  suffering.  Such  a  masochistic 
fancy  may  contain  no  trace  of  rationalization  as  a  self- 
discipline.    It  becomes  a  frank  self-indulgence. 

To  St.  Theresa  is  attributed  a  vision  of  "a  kind  of  low 
oven,  pitch  dark,  miry,  stinking,  full  of  vermin,  where  sit- 
ting and  lying  were  alike  impossible;  where  the  walls 
seemed  to  press  in  upon  the  sufferer — crushing,  stifling, 
burning;"  .  .  .  .  (5  3) 

As  this  was  the  "place  she  merited  in  hell,"  a  ration- 
alization is  still  present  here.  On  the  other  hand,  a  patient 
describes  a  "game  "  that  she  and  a  girl  of  her  own  age  used 
to  play  when  she  was  10  or  11.  It  consisted  apparently  in 
an  exchange  of  ideas.  She  invented  it;  it  was  about  prisons, 
tortures,  etc.: 

Asked  further  about  what  they  talked  of,  she  says:  "I  can't  re- 
member, but  I  always  thought  of  some  hurt  of  the  private  parts.  We 
were  not  thinking  about  boys  then   Now  since  I  have  grown 

(53)  Path.  A.  Rel.,  p.  93. 
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older  ....  I  have  thought  the  pain  would  come  as  a  man  is — only 
larger  and  it  would  hurt  terribly— as  a  child— I  pretended  ....  We 
used  to  get  on  the  fence  and  play  it  would  hurt."  She  spoke  of  think- 
ing of  this  game  very  often,  and  of  the  thoughts  being  disgusting 

and  horrifying.    "I  always  think  of  those  things  at  night   I 

would  think  of  a  woman  being  in  a  house  of  ill-fame  and  being  sick, 
and  yet  of  having  to  go  on  with  the  life.  I  would  think  of  the  in- 
tense amount  of  suffering,  the  physical  suffering.  It  is  terrible  that 
anyone  should  think  such  things.    I  am  so  ashamed." 

This  is  an  account  of  masturbation  with  masochistic  color- 
ing. It  shows  the  distinctive  features  mentioned  on  page 
453.  In  the  early  years  they  are  not  fixated  on  the  oppo- 
site sex;  later  they  do  concern  the  opposite  sex.  They  are 
stereotyped,  and  she  has  special  resistance  to  telling  about 
them,  in  contrast  to  her  ability  to  talk  freely  of  illicit  inter- 
course she  has  had.  It  is  without  rationalization,  and  a 
pure  self-indulgence. 

The  mental  life  of  case  P.  is  even  more  heavily  colored 
by  masochistic  ideas.  Rationalizations  of  them  play  a 
minor  part. 

The  first  episode  of  this  nature  in  the  patient's  life  is  a 
dream  which  he  had  at  about  seven  years.  In  this  dream  a 
redhaired  girl  gave  him  a  spanking,  then  picked  him  up, 
smiled  on  him  and  kissed  him.  The  girl  seemed  to  be  about 
twelve  years  old;  not  anyone  he  had  ever  seen  before.  He 
says  both  that  it  excited  him  sexually,  and  that  he  never 
was  so  afraid  in  his  life  as  at  the  time  when  he  dreamed 
this.  As  he  expresses  it,  4 *  If  I  were  a  mouse,  and  a  cat 
was  coming  to  pick  me  up  the  same  way  as  a  cat  plays 
with  the  mouse,  I  would  be  in  bliss  if  I  was  the  mouse  .  .  . 
I  can  see  that  in  all  things,  in  all  phenomena;  it  is  like  a 
formula." 

Masturbatory  fancies  began,  the  patient  says,  immediately  after 
"receiving"  this  dream,  although  without  orgasm  until  L3  or  14 
years  old.  He  would  think  of  women  "sort  of  playing  with  me  and 
handling  me".  (Tenderly  or  roughly?)  "Roughly."  They  were 
"sort  of  lewd  women  with  a  lewd  smile",  cf.  the  smile  in  the  dream. 
Generally  redhaired,  not  always.  "Not  real  people  that  I  knew... 
would  not  say  they  would  have  to  be .  .  .  well,  I  won't  say  that  they 
never  were  real,  at  times  it  has  been."  He  never  seemed  to  have 
intercourse  with  the  women.    "The  thought  of  receiving  pain  or 
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injury  from  them  would  make  me  ejaculate.  That  is  the  only  thing 
that  has  ever  awakened  my  passion  at  all,  the  thought  of  receiving 
pain.  At  the  time  of  ejaculation  they  would  seem  to  be  beating  me 
all  over.  " 

All  through  his  life,  the  patient's  sexual  fancies  have  been 
thus  dominated  by  the  idea  of  receiving  pain  at  the  hands 
of  a  redhaired  girl.  When  about  20  he  chanced  to  meet  a 
Miss  Y.,  who  had  red  hair,  and  whom  he  at  once  identified 
as  the  girl  of  the  dream.  He  made  a  weak  attempt  at  court- 
ship; and  when  some  years  later  he  was  admitted  to  a 
hospital,  he  said  of  a  brown-haired  nurse  that  she  was  the 
girl  he  was  destined  to  marry,  and  proposed  to  her  on  the 
spot.  It  is  Miss  Y.  who  maltreats  him  in  his  masturbation 
fancies. 

This  patient  has  a  marked  tendency  to  document  his 
ideas.  They  are  a  museum  of  archaic  thought-forms,  and 
of  motives  that  seem  to  have  stepped  out  of  a  miscellany 
of  folk-lore.  They  give  a  greater  meaning  to  Case  C.'s 
remark  that  her  "mind  seems  to  be  in  layers  like  strata  in 
geology."  Everyone's  mind  is  in  such  layers;  and  it  is 
as  though  the  disease  had  overturned  these  layers  from  their 
proper  position,  and  had  extruded  deep-buried  formations 
from  a  mental  Archean  over  a  green  and  fruitful  world. 

We  here  go  no  further  than  to  reproduce  two  accounts 
of  the  masochistic  fancies  we  are  immediately  concerned 
with,  where,  unfortunately,  the  archaic  feature  scarcely 
comes  out.  They  are  literal  transcriptions  of  writings  by 
the  patient. 

a  [A  letter].  I  am  going  to  express  some  sentiments  which  will 
make  it  impossible  for  me  to  ever  look  my  relatives  in  the  face  unless 
they  come  to  offer  their  oath  of  allegiance  to  me  as  Jesus  Christ  The 
sentiments  are  open  to  but  two  interpretations,  either  that  they  indi- 
cate the  lowest  human  depravity  or  the  highest  spiritual  exaltation, 
the  power  to  endure  all  things  and  the  glory  of  the  crucified  Saviour 
of  the  world.  My  crucifixion  has  given  me  insane  passions,  but  the 
Son  of  God  does  not  deny  his  personal  responsibility  for  sin  com- 
mitted by  him  under  stress  of  the  reaction  following  his  execution  of 
two  thousand  years  ago.  God's  solution  for  sin  is  not  to  treat  the 
sinner  as  though  he  were  irresponsible.  God's  only  solution  for  sin 
is  the  humiliation  of  the  sinner.  God  has  a  homeopathic  prescription 
for  me  that  can  be  administered  only  by  a  young  woman,  by  a  young 
woman  nurse  who  is  willing  to  minister  to  the  wounded  head  of  Jesus. 


488 


J£  Jesus  is  locked  up  in  a  padded  cell.  His  nurse,  the  dearest, 
sweetest  little  girl  that  ever  breathed  a  breath  of  human  life 
conies  to  him  with  a  schoolboy  suit  of  knee  breeches  and 
dresses  him  therein.  She  tells  him  that  he  is  a  perverse  boy, 
that  he  is  incorrigible,  and  she  gives  him  a  whipping. 

God  says  that  like  cures  like.  There  is  no  great  picture  without 
Heaven  light,  and  I  know  myself  to  be  the  only  begotten  Son  of 
God.  I  am  Jesus  and  I  remember  the  struggle  of  Creation.  If  you 
had  studied  the  ways  of  God  you  would  know  that  I  am  his  son.  I 
am  drinking  a  cup  which  no  one  else  can  drink,  which  no  one  but 
the  insane,  crucified  Christ  would  want.  I  will  not  talk.  From  now 
on  I  am  reticent.  The  Godhead  is  greater  than  me  as  the  ocean  is 
greater  than  the  dewdrop. 

Yours  very  sincerely, 

TESUS. 

b  (From  a  narrative,  entitled,  "In  the  Twentieth  Century.")  My 
wife  and  I  were  out  on  our  sleeping  porch,  considering  the  matter  of 
getting  dressed  for  breakfast.  As  she  seemed  sort  of  tired,  I  thought 
I  would  make  myself  useful.  So  I  went  to  her  bureau  and  getting 
out  a  long  pair  of  gauzy  silk  stockings,  and  stooping  down  beside  the 
bed,  I  placed  my  wife's  foot  gently  on  my  knee  and  — 

"  What  are  you  doing?  " 

"I  thought  I  would  help  you." 

"  Oh,  you  did,  did  you?  Of  all  the  nerve,  if  you  aren't  the  fresh- 
est thing  .  .  .  ." 

"Better  call  your  nurse,  Miss  Z.  She  will  dress  you  quicker  than 
a  fire-horse." 

"  Miss  Z!  Come  right  in.  Please  help  me  dress.  I  want  to  apolo- 
gize for  the  appearance  of  my  husband." 

"Land  sakes!  I  look  upon  your  husband.  Mrs.  P,  in  a  purely  pro- 
fessional way  ....  I  think  he  looks  like  a  Greek  athlete  .  .  .  Con- 
cerning your  husband,  do  you  know,  Mrs.  P,  that  that  athletic  hus- 
band of  yours  came  staggering  up  the  steps  drunk  last  night,  and 
because  he  couldn't  find  the  key-hole  with  his  latch-key  I  had  to 
let  him  in?  Oh,  so  you  generally  whip  him,  do  you?  But  he  knew 
you  were  confined  with  child  and  would  not  be  strong  enough  to  han- 
dle him.  Well,  I  guess  I  can  handle  him.  I'll  whip  him  for  you. 
I  see  you  have  the  whip  hanging  right  there  on  the  wall.  Now  you 
athlete  take  that  and  that  and  that.  Now  face  about,  I  say,  face 
about.  I  know  your'e  a  passionate  boy,  but  don't  be  sensitive. 
There,  that's  the  way.  Keep  your  hands  up  over  your  head.  Keep 
turning  around  slowly.  Your  legs  are  bleeding  a  little,  but  then 
you  didn't  have  to  get  drunk.  Oh,  he's  fallen  down!  He  pretends 
he's  fainted!  What  an  interesting  case!  He's  as  white  as  a  sheet. 
My  poor  (Jimmie)  use  to  act  the  same  way." 

Miss  Z.  gracefully  threw  her  victim  upon  a  chair.  Then  she  took  a 
quart  bottle  of  brandy  and  after  ramming  open  the  victim's  teeth, 
emptied  the  contents  of  the  bottle  into  his  mouth.    "Oh,  he  won't 
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swallow  it.  I'll  make  him  swallow  it.  Where  is  that  feeding-tube? 
Right  here  in  my  bag.  There,  I'll  get  another  bottle  of  brandy.  See 
it  go  down.    He 's  trying  to  choke.    How  funny  

The  active  self-abasement  we  have  considered  shows 
itself  in  a  tendency  to  suffer  pain  and  indignity.  We  have 
seen  that  this  may  be  either  self-inflicted,  as  in  the  self- 
torture  of  the  ascetic,  or  it  may  require  to  be  inflicted  by 
another,  as  in  typical  masochism.  A  fair  distinction 
between  asceticism  and  masochism  would  be  when  the 
"discipline"  is  self-inflicted,  to  call  it  asceticism;  and 
masochism,  when  it  must  be  inflicted  by  another.  Both 
rest  upon  the  same  foundation  in  self-abasement.  Mas- 
ochism becomes  to  active  asceticism  exactly  what  hetero- 
sexuality  is  to  autoerotism.  Any  form  of  erotic  desire  may 
be  expressed  in  conduct,  or  merely  imagined.  The  same  is 
true  of  asceticism  and  masochism.  Some  religious  fanatics 
inflict  suffering  upon  themselves.  In  other  cases  they  are 
merely  imagined,  as  in  St.  Theresa's  vision  of  her  place  in 
hell,  or  the  fancies  of  Cases  V  and  P. 

Such  exaggerations  of  the  self-abasing  trends  are  not 
compatible  with  the  demands  of  normal  progression.  They 
belong,  therefore,  to  psychopathology.  We  noted  some  of 
its  more  normal  grades  in  the  henpecked  husband,  or  the 
wife  who  submits  unnecessarily  to  great  marital  abuse. 
Outside  of  this  sphere,  we  have  seen  it  in  the  reversions  to 
the  infantile.  The  self-abasing  trends  properly  excited  in 
early  childhood  by  father  or  mother,  persist  into  adult  life. 
Competitors  in  the  struggle  for  existence  become  "father- 
representatives".  Habits  of  self-effacement  develop  which 
are  of  grave  hindrance  to  normal  success.  Sometimes  a 
not  abnormal  grade  of  this  self-abasement  combines  with 
other  and  more  fundamental  trends  to  form  a  powerful 
motive,  to  which  recent  history  has  given  particular  social 
significance.  This  motive  is  that  which  tends  to  inhibit  a 
group's  defense  of  itself  against  the  organized  hostility  of 
another  group.  It  has  now  so  well  identified  itself  with  the 
term  pacifism  that  it  may  properly  be  thus  denoted  in  the 
remarks  to  follow. 

The  instinct  of  pugnacity,  as  McDougall  calls  it,  grows 
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out  of  conditions  in  which  the  organism  must  contend  with 
other  organisms  for  the  realization  of  fundamental  trends. 
Organisms  that  would  prevent  its  realizing  fundamental 
trends  are  enemies,  and  if  it  would  live,  it  must  destroy  or 
drive  them  away.  A  tiger  that  bowed  itself  to  the  tramp  of 
the  elephant  would  show  as  pathological  behavior  as  the 
amoeba  that  spread  itself  out  over  poison. 

The  reactions  of  animals  towards  enemies  are  to  get  away 
from  them  or  to  attack  them.  Which  of  these  is  done 
depends  on  the  balance  of  their  trends,  as  well  as  the  nature 
of  the  enemy.  A  dog  will  fight  for  a  bone,  or  a  she-bear 
for  her  cubs,  where  either  would  slink  away  if  these  were 
not  involved.  Special  adaptations,  used  in  self-defense 
only,  are  seen  in  the  hedgehog,  turtle,  skunk,  and  opossum. 

All  natural  reactions  of  animals  under  threat  of  injury 
are  such  as  should  help  the  animal  to  escape  the  injury. 
The  animal  has  certain  behavior  patterns  that  help  it  in  its 
ordinary  dangers.  No  animal  could  survive  in  a  natural 
environment  without  such  behavior  patterns.  If  it  is 
exposed  to  novel  dangers,  which  it  has  no  instinctive 
behavior  patterns  to  meet,  its  reactions  will  not  be  adequate. 
They  may  even  give  the  appearance  of  passive  acceptance, 
like  Ambrose  Bierceys  opossum  on  the  approach  of  a  flood. 
It  has  been  said  that  a  frog  placed  in  very  gradually  heating 
water  was  thus  killed  without  making  an  attempt  to  escape. 

The  attempts  to  escape  injury  are  parts  of  the  progres- 
sional  trend  of  self-preservation.  Regression  from  these 
begins  where  no  attempt  is  made  to  escape  injury,  though 
the  animal  has  behavior  patterns  fitted  to  do  so.  We  have 
seen  human  developments  of  this  in  asceticism  and  mas- 
ochism. In  the  animal  world,  the  "belabored  hound  beneath 
his  master's  lash  "  is  a  commonplace  figure,  yet  the  dog 
has  well-defined  instincts  for  flight  or  attack  wiih  things 
that  would  injure  him.  An  animal  that,  physically  able  to 
escape,  passively  accepts  injury,  or  that  runs  away  from 
something  that  its  kind  rather  attack,  shows  a  regression 
from  the  trends  of  self-preservation  or  pugnacity. 

The  trend  of  self-preservation  is  clearly  sacrificed  to 
social  trends  in  war.  Since  we  regard  the  social  trends  as 
fundamental,  this  sacrifice  of  self-preservation  is  not  what 
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we  call  regression;  we  exemplified  this  at  the  opening  of  the 
present  paper.  The  sacrifice  of  self  for  group  is  a  normal 
tendency,  built  up  under  natural  selection.  It  is  regression, 
if  a  normal  degree  of  this  tendency  is  not  present.  Pacifism 
is  one  way  for  this  regression  to  manifest  itself. 

This  social  pacifism  is  an  abnormality,  in  effect,  a  kind 
of  social  masochism.  It  resembles  the  masochism  proper, 
of  the  erotic  trends,  in  that  the  idea  of  social  injury  is 
accepted  without  resistance,  even  courted.  It  differs 
markedly  from  erotic  or  religious  masochism  (5*)  in  being 
far  more  highly  rationalized. 

Rationalizations  arise  from  conflict  of  instinctive  forces. 
Rationalization  is,  in  a  manner  of  speaking,  the  smoke  of 
a  44  soul  on  fire  " .  There  are  some  instinctive  forces  that 
make  for  pacifism  and  some  for  militarism.  It  is  the  problem 
of  government  to  strike  the  right  balance  between  the  two. 
Pacifism  requires  more  rationalization  than  militarism, 
because  its  instinctive  support  is  not  so  powerful.  Its  sole 
direct  support  is  derived  from  the  instinct  of  self-abasement, 
which  we  have  already  discussed  in  other  relations.  Where 
its  individual  expressions  are  asceticism  and  masochism,  it 
has  a  socialized  expression  in  pacifism.  How  large  part 
the  instinct  of  self-abasement  pla}Ts  in  pacifism  can  not  be 
clearly  told.  This  trend  is  repellent  to  the  normal  con- 
sciousness, being  opposed  by  feelings  of  amour  profire. 
We  heavily  overlay  it  with  rationalization. 

Again,  the  sacrifice  of  self  for  group  comes  into  conflict 
with  economic  and  erotic  trends,  which  are  more  individual- 
istic. The  conduct  of  modern  war  demands  great  sacrifices 
of  these  trends  by  all  concerned  in  it.  Thus  strong  trends  of 
individual  self-assertion  may  well  result  in  social  pacifism. 

The  social  trends  inhibit  the  instinct  of  pugnacity  to- 
wards individuals  of  the  same  social  group.  Men  must  not 
fight  their  kin,  because  that  makes  them  weaker  towards 
stranger  rivals.  Its  only  sanctioned  expression  is  now  to- 
wards such  stranger  rivals;  towards  national  enemies.  The 
instinct  of  pugnacity  in  this  socialized  form  is  the  first  great 
force  for  militarism.  Selection  develops  it,  where  weak  and 
ill-disciplined  groups  go  down  before  strong  and  well-organ- 

(54)  "Though  He  slay  me,  yet  will  I  trust  in  Him." 
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ized  rivals.  To  this  there  is  some  access  from  trends  like 
self-assertion  and  self-display,  which  militarism  gratifies  in 
at  least  the  stronger  members  of  the  group. 

Social  pacifism  expresses  the  outweighing  of  this  latter 
group  of  trends  by  those  of  self-abasement,  as  well  as  by 
the  economic  and  erotic  trends,  the  trends  of  individual  pro- 
gression. The  way  pacifism  is  rationalized  gives  some  clue 
as  to  whether  self-abasement  or  economic-erotic  trends  have 
undermined  the  social  trends  the  most.  The  trends  of  self- 
abasement  lead  more  naturally  to  rationalizations  of  a 
religious  and  mystical  character;  (the  other  cheek;  non- 
resistance  to  evil).  Such  rationalizations  are  not  at  all  so 
common  as  those  on  the  basis  of  economic  waste  in  war; 
the  human  suffering  it  inflicts;  the  possibility  of  solving  its 
difficulties  without  war.  Such  rationalizations  are  perfectly 
consistent  with  well-developed  instinctive  life  so  far  as  indi- 
vidual trends  are  concerned.  Those  of  the  non-resistance 
type  have  more  in  common  with  the  ascetic  trends  as  we  dis- 
cussed them,  and  run  counter  to  individual  as  well  as  social 
verifications. 

In  all  these  cases,  the  regression  lies  in  weakening  social 
trends  for  the  expression  of  individual  ones.  Those  we  had 
previously  considered  were  regressions  through  conflicts  of 
individual  trends  among  themselves. 

"Hospitality,"  remarks  the  Hitopadeshan  protagonist  of 
pacifism,  "is  to  be  shown  even  to  an  enemy  approaching 
the  house;  the  tree  does  not  withdraw  its  shade  from  him 
come  to  cut  it  down."  But  William  James  reminds  us  that 
here  is  the  proper  difference  between  men  and  trees.  In  the 
relative  paucity  of  their  reactive  movements,  we  can  indeed 
see  in  the  plant  kingdom  a  sort  of  cosmic  regression.  When 
a  human  being  has  retired  temporarily  into  the  Muttcrlcib 
of  a  rest-cure,  we  speak  of  him  as  "vegetating;"  and  we 
use  similar  terms  for  the  extreme  introversions  of  mental 
disease.  The  adaptive  system  that  is  normal  in  the  plant 
kingdom  is  regressional  for  animals.  In  men,  a  great  part 
of  psychopathology  is  regression ;  most  of  regression  is  patho- 
logical in  origin  or  effect.  Like  fever,  it  is  a  defense 
mechanism;  but  again  like  fever,  it  uses  up  energy  that  in 
health  would  go  elsewhere. 


REVIEWS. 


DEPARTMENT  OP  CLINICAL  PSYCHIATRY  AND 
THERAPEUTICS. 

Krueger,  Hermann:  Ziir  Frage  nach  einer  vererbbaren  Dis- 
position zu  Geisteskrankheiten  und  ihren  Gesetzen.  (The 
Question  of  Inherited  Tendency  to  Mental  Diseases  and  its 
Laws.)  Zeitsch.  f.  d.  ges.  Neurol,  und  Psychiatrie,  Vol.  24, 
pp.  113-182. 

For  a  time  the  question  as  to  whether  mental  diseases  are  passed 
on  to  the  next  generation  in  the  same  form  or  in  different  forms  has 
been  in  the  foreground  of  discussion.  It  seems  that  both  may  happen, 
but  that  on  the  whole — and  the  present  study  shows  this  again — the 
tendency  for  variation  in  the  clinical  picture  is  greater  than  the  pre- 
servation of  the  same.  This  study  particularly  shows  that  the  psy- 
chosis of  the  descendant  seems  to  be  apt  to  differ  from  that  of  the 
ascendant,  either  in  form,  in  the  sense  of  being  prognostically  less 
favorable  (dementia  praecox  instead  of  manic-depressive  insanity), 
or  in  the  fact  that  it  comes  on  earlier  in  life.  In  other  words,  there 
seems  to  be  a  certain  tendency  toward  a  progressive  degeneration. 
This  is  of  course  in  its  main  tendency,  though  not  in  detail,  what 
Morel  claimed.  K.  includes  in  his  studies,  as  equivalent  with  such 
psychoses  as  dementia  praecox  and  manic-depressive  insanity,  arterio- 
sclerotic conditions  and  senile  conditions;  and,  for  example,  he  re- 
gards it  as  significant  that  in  three  families  in  which  arteriosclerotic 
dementia  occurred  late  in  life,  a  descendant  in  one  had  an  alcoholic 
psychosis,  a  descendant  in  another  a  senile  dementia,  and  a  descend- 
ant in  the  third,  dementia  praecox.  How  far  we  are  justified  in  thus 
including  the  more  organic  brain  diseases  it  is  difficult  to  say.  At 
any  rate,  the  justification  would  have  to  be  proved  by  a  much  larger 
material  than  is  here  presented. 

We  also  feel  doubtful,  in  different  respects,  about  the  justification  of 
the  various  "degrees"  of  mental  disorder  which  K.  assumes.  He 
speaks  of  four  different  degrees:  (1)  the  psychopathic  constitutions, 
the  labiles,  the  grave  neurasthenics,  the  morally  infirm,  and  the  cases 
with  migraine;  (2)  manic-depressive  insanity,  paranoia,  hysteria, 
amentia,  and  many  intoxication  psychoses;  (3)  dementia  senilis,  de- 
mentia praecox,  and  dementia  arteriosclerotica;  (4)  congenital  feeble- 
mindedness, or  feeblemindedness  early  acquired,  and  epilepsy. 
"This  is  followed  by  sterility." 

In  contradistinction  to  this  tendency  of  the  psychoses  of  ascendants 
and  descendants  to  differ,  K.  found,  in  harmony  with  others,  that  the 
Oct.—  1916— v 
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psychoses  among  brothers  and  sisters,  especially  among  twins,  are 
very  apt  to  be  alike. 

The  exceptions  to  the  progressive  degeneration,  he  thinks  may  be 
explained  by  regenerative  influences.  He  finally  also  concludes  that 
what  is  inherited  is  not  the  mental  disease  but  the  disposition.  I  dare 
say  most  of  us  would  agree  with  this.  hoch. 

Kauffmann,  Alfred  Friedrich:  Zur  Frage  der  Heilbarkeit  der 
Korsakowschen  Psychose.  (The  Question  of  Recoverability  of 
Korsakoff  Psychosis.)  Zeitsch.  f.  d.  ges.  Neurol,  und  Psychiat- 
ric Vol.  20,  pp.  488-519. 

Kauffmann  studied,  in  1913,  all  the  cases  of  Korsakoff  psychosis 
admitted  to  the  Munich  Clinic  from  the  years  1904  to  1911,  a  study 
which  was  undertaken  chiefly  with  the  view  of  finding  out  what  be- 
comes of  these  cases.  Since  the  ideas  of  most  of  us  regarding  the 
prognosis  of  Korsakoff  are  somewhat  vague,  a  study  of  this  sort  is 
undoubtedly  welcome,  in  spite  of  the  fact  that  it  comprises  only  63 
cases,  and  that  in  quite  a  number  of  these  no  catamnestic  examination 
could  be  made. 

Among  the  63  cases,  45  were  typical,  4  were  abortive,  and  the  re- 
maining 14  were  mixed  cases.  Of  the  latter,  8  had  Korsakoff  symp- 
toms with  other  alcoholic  psychoses,  while  6  had  Korsakoff  symptoms 
with  evidence  of  senile  dementia  or  cerebral  arteriosclerosis. 
Curiously  enough  he  mentions  no  case  of  cerebral  syphilis  and  alco- 
holic Korsakoff. 

Besides  the  result  regarding  the  prognosis,  a  few  other  facts  of 
interest  may  first  be  mentioned.  In  harmony  with  the  experience  of 
most  observers,  the  women  prevailed  over  the  men;  the  average  age 
was  52.  The  alcohol  taken  was  largely  beer,  averaging  five  to  eight 
liters  a  day,  to  which  were  added  more  concentrated  liquors  in  many 
instances,  although,  K.  thinks,  probably  in  small  quantities.  The  al- 
cohol had  been  taken  for  many  years.  Eighteen  cases,  or  28.6  per 
cent,  showed  a  delirious  onset  (10  of  these  18  cases  were  abortive  or 
mixed  forms).  Of  the  45  typical  cases,  only  8,  that  is,  17. S  per  cent, 
had  a  delirious  onset.  In  39  cases  the  onset  was  gradual,  or  began 
with  a  clinical  picture  of  confusion  or  stupor. 

Ten  cases  had  earlier  delirium  tremens;  two,  earlier  hallucinosis. 

K.  lays  considerable  stress  on  his  mixed  form,  and,  like  Bonhoeffer 
and  Kraepelin,  considers  the  different  alcoholic  psychoses  as  of  the 
same  nature.  lie  found  cases  of  protracted  delirium  with  Korsakoff 
traits,  cases  of  hallucinosis  with  Korsakoff  traits,  a  case  in  which 
delirium  was  followed  by  Korsakoff,  and  then  by  hallucinosis  or 
hallucinatory  dementia;  a  case  of  delirium  followed  by  hallucinosis 
with  Korsakoff  traits,  finally  ending  in  alcoholic  dementia. 

As  to  the  prognosis,  9  patients  died  under  treatment,  41  were  trans- 
ferred, 13  were  sent  home.    Of  those  transferred  or  sent  home,  24 
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died  later.  Therefore,  within  the  space  of  a  relatively  short  time, 
only  47.6  per  cent  (30  cases)  were  alive  to  be  studied  catamnestically. 
In  one  of  these  no  information  could  be  obtained;  17  were  still  in 
institutions;  12  had  been  discharged.  Of  the  17  still  in  institutions, 
none  were  cured;  "in  some  the  disorientation  and  retention  defect 
was  markedly  improved,  but  they  all  showed  weakness  of  the  will  and 
lack  of  initiative,  and  a  pronounced  intellectual  defect."  What  a 
pity  that  here  a  more  careful  description  is  omitted.  One  patient  is 
said  to  have  recovered  completely  from  his  orientation  and  retention 
defect,  but  somehow  he  is  still  in  an  institution.  K.  examined  none 
of  these  cases  personally. 

Then  of  the  12  cases  who  were  discharged,  4  were  plainly  not  re- 
covered, 3  were  improved  considerably  but  without  complete  recovery. 
Unfortunately  in  these  cases,  too,  no  real  description  is  given. 
Finally,  5  cases,  it  was  claimed,  got  well;  2  of  these  were  abortive 
forms;  another  case,  a  man  of  69,  was  "a  Korsakoff  with  marked  senile 
coloring,"  who  is  said  to  have  gotten  remarkably  well  (he  was  not 
seen);  the  4th  case  was  a  mixture  of  hallucinosis  with  some  Korsa- 
koff symptoms;  the  5th  case  was  a  typical  Korsakoff;  she  was  dis- 
charged with  pronounced  residuals,  but  is,  later,  said  to  have  gotten 
well.  K.  justly  doubts  this  recovery,  because  he  did  not  examine  the 
patient,  and  the  statement  was  simply  made  by  the  daughter. 

On  the  whole,  therefore,  the  study  argues  distinctly  for  a  bad 
prognosis  in  the  typical  Korsakoff.  HOCH. 

Hauber,  Franz  :  Therapeutische  Versnche  mit  Niicleinsiiiire- 
injektionen  bei  Psychosen.  (Experiments  in  Treating  Psy- 
choses with  Injections  of  Nucleinic  Acid.)  Zeitsch.  f.  d.  ges. 
Neurol,  und  Psychiatrie,  Vol.  24,  pp.  1-37. 

The  medicinal  treatment  of  dementia  praecox,  and  especially  of 
general  paralysis,  constantly  attracts  new  investigators,  which  is  not 
to  be  wondered  at  considering  the  bad  prognosis  which  these  cases 
usually  show.  The  present  study  deserves  a  certain  consideration, 
because  it  refers  to  investigations  extending  over  three  years,  and 
because  it  is  conservative  in  its  deductions.  In  the  treatment  of 
general  paralysis  with  this  method,  it  seems  that  the  results  are  not 
unlike  those  seen  after  the  Swift-Ellis  treatment,  namely,  that  in 
early  cases,  more  especially  in  excited  cases,  remissions  occur  more 
frequently  under  such  treatment  than  they  would  ordinarily  occur. 
That  of  course  is  worth  knowing,  and  seems  to  be  quite  in  harmony 
with  the  results  which  others  have  obtained  with  this  treatment. 

We  might  here  insert  that  H.  quotes  Pilcz  and  Mattauschek  as 
recommending  nuclein  treatment  as  a  prophylactic  against  syphilis  of 
the  nervous  system  in  cases  which  soon  after  the  infection  have  a 
pleocytosis  in  the  spinal  fluid. 

Quite  a  number  of  attempts  have  been  made  to  treat  dementia 
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praecox  with  nuclein;  with  variable  results.  The  present  author  ha9 
treated  20  cases;  10  of  these  were  old  ones  and  showed  no  permanent 
improvement,  although  two  of  them  showed  a  temporary  ameliora- 
tion, namely,  a  case  of  catatonic  stupor  and  one  of  catatonic  excite- 
ment Among  the  10  more  promising,  earlier,  cases,  7  showed  im- 
provement; among  these,  4  presented  a  decided  improvement.  It  is 
interesting  to  regard  these  4  cases  a  little  more  closely.  It  is  prob- 
ably not  accidental  that  3  of  these  were  what  H.  called  "  Prop/hebe- 
phrenien,  "  in  other  words,  schizophrenic  pictures  in  imbeciles. 
Now  we  know  that  not  infrequently  the  prognosis  in  such  conditions 
is  better  than  in  the  ordinary  cases  of  dementia  praecox,  so  far  as  the 
disappearance  of  the  psychotic  picture  is  concerned.  The  4th  case 
was  a  man  whose  psychosis  began  very  acutely  after  a  fright.  In 
other  words,  this  case  also  was  not  a  typical  case  of  dementia  prsecox 
of  the  type  in  which  we  would  necessarily  expect  a  bad  prognosis. 

In  the  short  clinical  descriptions  which  are  given,  it  is  difficult  to 
size  up  the  clinical  pictures  more  definitely,  and  it  is  a  little  exaspera- 
ting to  be  served  with  expressions  like  mannerisms,  negativism,  etc., 
at  least  to  our  way  of  looking  at  psychiatric  problems. 

The  result  of  this  treatment  of  dementia  praecox  is  therefore  not 
specially  encouraging,  and,  above  all,  far  from  being  clear  in  its 
significance.  hoch. 

von  Rad:    Ueber  Apraxie  bei  Balkendurchtrennnng.  (On 

Apraxia  due  to  Interruption  of  the  Corpus  Callosum.)  Zeitsch. 
f.  d.  ges.  Neurol,  und  Psychiatrie,  Vol.  20,  pp.  533-546. 

von  Rad  describes  here  a  case  which,  like  a  few  others  reported, 
notably  by  Liepmann,  showed  an  apraxie  disorder  on  the  left  side 
which  was  due  to  a  lesion  that  interfered  with  the  transmission  of  the 
impulses  from  the  left  to  the  right  hemisphere. 

The  case  was  that  of  a  man  of  51,  who,  after  repeated  attacks  of  loss 
of  consciousness  with  convulsions  (without  residuals),  developed  a 
gradual  loss  of  memory  and  of  mental  activity.  Finally  he  had  a 
rightsided  hemiplegia.  On  examination  the  patient  was  found  apa- 
thetic, presented  a  defect  of  memory  and  orientation,  a  transient  motor 
aphasia  and  a  right  hemiparesis.  Of  special  interest  was  the  condition 
of  the  left  side:  the  left  hand  was  used  very  little  spontaneously; 
resistance  to  passive  motions  was  absent;  various  simple  or  more 
complicated  acts  were  impossible  or  very  badly  performed,  either  on 
command  or  when  the  acts  were  made  before  the  patient  to  imitate. 
Such  acts  were  the  spreading  of  the  fingers,  the  making  of  a  fist; 
movements  of  expression  such  as  beckoning,  menacing;  the  indication, 
without  objects,  of  acts  which  are  usually  performed  with  objects, 
such  as  showing  how  a  handorgan  is  played,  etc.  The  movements 
which  the  patient  made  had  very  little  resemblance  to  those  requested. 
Acts  with  objects,  such  as  lighting  a  candle,  were  at  times  a  little 
better  but  still  very  faulty.     From  this  description  the  diflerence 
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between  palsy  and  apraxia  should,  of  course,  be  quite  clear.  The  left 
leg  was  not  apraxic. 

Somewhat  over  a  month  after  admission,  the  patient  died,  after 
having  developed  a  left  hemiplegia. 

The  most  important  lesion  found  was  one  involving  the  middle 
part  of  the  gyrus  cinguli  on  the  left,  above  all,  the  anterior,  and 
especially  the  middle  part  of  the  corpus  callosum  on  the  left  side. 
The  focus  also  involved,  in  front,  a  part  of  L,.  F.  t  and,  behind,  the 
left  paracentral  lobule.  Smaller  foci  were  seen,  in  other  places,  in 
both  hemispheres. 

Various  attempts  have  been  made  to  postulate  a  praxia  center, 
Hartmann  and  others  assuming  it  to  be  in  the  frontal  lobe,  Kleist  in 
the  supramarginal  gyrus.  Liepmann  always  denied  such  a  center, 
independent  of  the  senso-motorium  (by  which  he  means  the  ordinary 
motor-sensory  area  around  the  fissure  of  Rolando).  Against  the 
supramarginal  center  speaks  the  fact,  in  this  case,  that  that  portion  of 
the  corpus  callosum  through  which  the  fibers  from  the  supramarginal 
gyrus  pass  is  fairly  intact;  and  the  slight  changes  found,  in  this  case, 
in  the  supramarginal  gyrus  were  not  marked  enough  to  account  for 
the  apraxia.  The  fact  that  the  fibers  most  hit  by  the  corpus  callosum 
lesion  are  those  which  come  from  the  anterior  central  convolution 
speaks  distinctly  in  favor  of  Liepmann's  view.  Other  points  which 
are  in  favor  of  the  importance  of  the  middle  third  of  the  corpus 
callosum  in  producing  leftsided  apraxia  are:  (1)  in  most  cases  of 
apraxia  due  to  lesions  of  the  corpus  callosum,  the  posterior  fourth  or 
fifth  is  intact;  (2)  cases  have  repeatedly  been  observed  in  which  the 
anterior  portion  was  destroyed  without  there  having  been  apraxia 
during  life;  (3)  a  case  is  on  record  of  marked  apraxia  in  which  the 
anterior  part  of  the  corpus  callosum  was  entirely  intact. 

The  author  also  calls  attention  to  the  akinesis  of  the  left  side  (that 
is,  the  lack  of  initiative).  The  meaning  of  this  is  by  no  means  clear, 
but  it  has  been  noted  in  lesions  of  the  frontal  lobes,  and  has  sometimes 
been  found  associated  with  tonic,  cataleptic  phenomena,  von  Rad 
thinks  that  it  may,  in  his  case,  be  associated  with  the  extension  of  the 
focus  into  L.  R  t .  Finally,  he  calls  attention  to  the  mental  disorder,  and 
points  to  the  fact  that  not  infrequently  defects  in  the  corpus  callosum 
are  found  associated  with  mental  disorders,  especially  lesions  in  the 
anterior  portions.  These  mental  symptoms  are  "disorder  of  intelli- 
gence and  memory,  difficulty  in  mental  operations,  and  more  or  less 
clouding  of  consciousness."  hoch. 

Henderson,  D.  K.:    Typhoid  Fever  with  Permanent  Memory 
Defect.    American  Journal  of  Insanity,  1915,  l.XXI,  685. 

With  introductory  remarks  to  the  effect  that  of  all  the  acute  in- 
fectious diseases  typhoid  fever  is  the  one  most  frequently  accompanied 
by  mental  symptoms,  often  a  dull  delirium;  that  some  cases  after  the 
fever  show  an  irritable  weakness,  and  other  cases  present  a  post- 
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typhoid  defect  state  with  a  permanent  memory  impairment,  Hender- 
son reports  the  latter  condition  in  two  patients  who  were  observed  at 
the  Phipps  Clinic. 

The  first  patient  described  was  a  man  of  34  who  had  been  a  normal, 
efficient  jeweler  up  to  the  age  of  30,  at  which  time  he  suffered  a 
severe  attack  of  typhoid  fever  with  unconsciousness  for  several  weeks 
and  a  number  of  convulsions.  For  some  weeks  after  defervescence 
there  had  been  vivid  hallucinations  with  a  loss  of  memory,  the  latter 
persisting  so  that  the  patient  had  subsequently  been  unable  to  carry  on 
business.  He  was  usually  indifferent  but  when  crossed  showed  violent 
excitements.  Under  observation  there  was  a  listless,  placid  attitude, 
with  no  peculiar  ideas  and  no  irritability.  Although  his  general  grasp 
on  general  information  is  said  to  have  been  defective,  his  memory  for 
remote  events  was  good.  Events  subsequent  to  his  typhoid  were 
poorly  remembered,  however,  and  there  was  a  marked  defect  of  reten- 
tion shown  in  his  inability  to  recall  names  or  the  special  retention 
tests.  The  deep  tendon  reflexes  were  exaggerated  and  there  was  a 
marked  writing  defect  similar  to  that  of  a  paretic,  but  there  was  no 
speech  or  pupil  abnormality  and  serological  examinations  of  the  blood 
and  spinal  fluid  were  completely  negative.  No  improvement  in  the 
mental  condition  was  shown  during  four  months'  observation. 

The  second  case  was  a  man  of  39  who  had  been  a  successful 
lawyer  up  to  the  age  of  28  when,  following  typhoid  with  delirium, 
there  was  an  impairment  of  memory  which  necessitated  his  making 
notes  of  everything.  Law  practice  had  been  continued,  however,  up 
to  the  age  of  38  when,  developing  suspicions  against  his  colleagues, 
he  gave  up  in  disgust.  Under  observation  he  gave  a  rambling  ac- 
count of  his  troubles,  expressing  vague  ideas  of  persecution.  lie 
was  at  times  elated  and  boisterous,  again  was  despondent  and  suspici- 
ous. There  was  no  defect  in  memory  for  events  prior  to  his  illness 
nor  in  his  grasp  on  general  information  but  there  was  a  striking  de- 
fect of  retention;  he  was  unable  to  remember  names,  asked  the  same 
question  over  and  over,  forgot  the  special  retention  tests  in  a  few 
minutes,  and  lost  his  way  about  the  building.  Physical  examina- 
tion was  negative.  No  improvement  was  shown  during  a  month's 
observation.  cheney. 


DEPARTMENT  OP  PSYCHOLOGY  AND  PSYCIIOPATIIOLOGY. 

Holt,  Edwin  B.:    The  Freudian  Wish  and  its  Place  in  Ethics. 
New  York,  Henry  Holt  &  Co.,  1915. 

Although  the  title  of  this  book  would  indicate  that  it  deals  with 
psychoanalysis,  it  seems  more  of  an  attempt  to  build  up  a  system  of 
psychology  and  ethics  on  a  basis  of  Sherrington's  work,  "The  Inte- 
grative Action  of  the  Nervous  System."     The  formulations  are 
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naturally  purely  behavioristic  arid  attempt  to  dispense  with  the  older 
subjective  categories  of  introspectional,  "conscious"  psychology. 
As  Freud's  is  also  an  objective  system,  Holt  has  apparently  thought 
that  the  material  of  psychoanalysis  is  a  proof  of  his  hypotheses.  As  a 
matter  of  fact,  the  only  real  agreement  between  Freud  and  Holt  lies  in 
the  common  sense,  every-day  mental  laws  which  their  formulations 
contain.  Everything  that  is  new  in  psychoanalysis  is  disregarded  or 
denied  by  Holt.    A  brief  digest  will  demonstrate  this. 

He  begins  his  first  chapter — "The  Doctrine  of  the  'Wish'" — by 
expressing  the  hope  that  this  doctrine  will  recast  all  psychology. 
"  The  wish  is  any  purpose  or  project  for  a  course  of  action,  whether 
it  is  being  merely  entertained  by  the  mind  or  is  being  actually 
executed."  (The  inadequacy  of  this  definition  will  be  discussed 
presently.)  This  wish  is  then  dependent  on  the  motor  attitude  of  the 
physical  body.  The  text  of  the  entire  Freudian  psychology,  he  says, 
lies  in  the  interplay  and  antagonism  of  wishes.  (This  may  be  so,  if 
a  definition  of  sufficient  latitude  be  given  to  "wish.")  Next  comes  a 
summary  of  Freud's  work,  showing  that  dreams  are  the  simple  ex- 
pression of  ungratified  wishes  or  more  complex  expressions  of  com- 
promise between  antagonistic  wishes,  and  that  similar  mechanisms 
are  responsible  for  reveries,  wit,  and  the  numerous  mistakes  and 
anomalies  of  conduct  in  every-day  life.  His  account,  although 
sketchy,  is  good  on  the  whole,  but  possibly  lacking  in  dignity.  He 
naturally  has  occasion  to  speak  of  Freud's  Verdrangung  which  he 
translates  "suppression"  instead  of  the  customary  "repression,"  a 
divergence  not  without  significance. 

In  his  second  chapter,  "The  Physiology  of  Wishes  and  their  In- 
tegration," he  leaves  the  essentials  of  Freud  to  build  up  his  own 
formulations.  He  expects  to  see  "  wish  "  replace  "sensation  "  as  the 
unit  of  psychology;  the  latter  is  a  content-of-consciousness  unit, 
while  "wish  "  is  more  dynamic.  He  says  quite  frankly  that  he  goes 
beyond  Freud  in  outlining  the  necessary  implications  of  the  "wish" 
doctrine.  "Wish"  explains  how  mind  is  "embodied  "  in  the  physical 
body.  The  soul  (as  Aristotle  said)  "is  the  form  of  a  natural  body 
endowed  with  the  capacity  of  life."  The  soul,  then,  is  the  function 
of  the  body  and  conforms  to  the  structure,  not  in  the  sense  of  the 
matter  of  which  it  is  composed,  but  the  coordinated  actions  of  which 
it  is  capable.  This  is  analogous  to  the  spirit  of  a  machine,  which  can 
be  planned,  altered,  patented  and  sold  before  it  is  ever  materially  in- 
corporated. As  the  "wish"  is  a  purpose  for  a  course  of  action, 
naturally  wishes  constitute  the  soul. 

Then  comes  the  construction  of  the  reflex  hypothesis  modeled  on 
Sherrington's  work.  Reflexes  pass  beyond  the  point  where  only 
irritability  and  motility  are  concerned,  when  specific  response  or  be- 
havior commences.    This  is  due  to  synthesis,  the  combination  or 
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integration  of  reflexes.  He  gives  an  example  to  show  the  principle 
involved.  Suppose  a  primitively  organized  animal  has  anteriorly  two 
symmetrically  placed  spots  sensitive  to  light  and  posteriorly  two  fins. 
If  light  falling  on  one  of  the  "eye  "  spots  should  cause  by  reflex  a 
movement  of  the  contralateral  fin  the  body  will  be  rotated  towards 
the  source  of  light.  As  soon  as  this  occurs,  the  second  spot  falls  in 
line  with  the  light  and  a  similar  reflex  tends  to  cause  rotation  in  the 
opposite  direction.  Naturally  this  brings  the  body  into  line  with  the 
direction  of  the  light  rays  and  causes  the  body  to  move  towards  it. 
This  is  an  integration,  that  has  resulted  in  a  specific  response  to 
something  in  the  environment.    This  behavior  is  therefore  a  function 

of  the  environment.    "The  advent  of  specific  response  is  the 

birth  of  awareness  and  therewith  of  psychology  itself. "  The  action 
of  a  single  reflex  is  determined  by  forces  lying  entirely  within  the 
reflex  arc,  just  as  a  loaded  pistol  goes  off.  When  two  or  more  reflexes 
are  combined  their  integrated  action  is  determined  not  alone  by  in- 
ternal forces  but  also  by  an  external  environmental  something.  This 
is  the  pivotal  point  where  psychology  begins.  This  is,  in  essence, 
awareness.  It  gives  an  appearance  of  intelligence  and  purposiveness. 
Holt  believes  that  the  accumulation  of  specific  responses  is  intelli- 
gence.   Specific  response  and  the  "wish"  are  one  and  the  same  thing. 

This  leads  to  a  further  definition:    "-  the  wish  is  a  course  of 

action  which  the  living  body  executes,  or  is  prepared  to  execute, 
with  regard  to  some  object  or  some  fact  of  the  environment."  What 
we  seek  to  know  about  the  lower  animals  is,  what  are  they  going 
to  do?  In  other  words,  "by  their  fruits  shall  ye  know  them." 
They  are  known  by  their  specific  responses.  This  is  the  principle 
which  Freud  would  apply  to  human  beings.  Man's  behavior  is 
always  measured  or  described  in  terms  of  his  environment;  it  is  a 
function  of  it. 

A  purpose  ( "  wish  ")  to  be  carried  out  is  embodied  in  a  "  motor  set, 1 1 
so  it  is  often  irrelevant  whether  the  wish  be  carried  out  or  not. 
"There  is,  indeed,  excellent  ground  for  believing  that  the  difference 
between  thought  and  will  is  a  difference  between  a  motor  attitude 
prepared  and  one  that  is  touched  off."  The  physiological  condition 
for  thought  is  the  interplay  of  motor  attitudes,  some  one  of  which 
gains  the  ascendancy  and  goes  over  into  overt  conduct.  Modern 
psychology  has  shown  a  tendency  towards  some  form  of  a  "motor 
theory  and  consciousness."  For  Freud,  he  says,  the  motor  attitudes 
of  the  body  constitute  the  will. 

Thanks  to  the  occurrence  of  muscles  as  antagonists,  impulses  of 
equal  strength  to  opposed  muscles  lead  only  to  tonus,  not  to  visible 
contractions.  This  is  the  difference  between  thought  and  action. 
The  former  is  the  interplay  of  motor  sets;  the  latter  is  the  preponder- 
ance of  one  stimulus  over  another  that  leads  to  contraction.  The 
fundamental  principle  is  extremely  simple;  it  is  only  in  its  applica- 
tion to  more  highly  organized  animals  that  it  becomes  complicated. 
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He  gives  an  example  of  how  a  child  reacts  to  a  lighted  candle.  It 
has  one  reflex  that  causes  it  to  stretch  out  its  hand  towards  a  bright 
object.  When  the  hand  comes  close  enough,  warmth  changes  to 
heat  and  pain,  another  reflex  then  starts  up,  namely  that  of  withdraw- 
ing from  pain.  The  initial  experience  or  experiences  open  up  the 
second  reflex  path,  so  that  its  antagonistic  action  comes  into  opera- 
tion sooner  when  the  child  has  subsequent  experiences  with  lighted 
candles.    In  this  way  the  child  "learns"  to  avoid  fire. 

His  next  point  is  of  some  importance.  As  one  approaches  the  an- 
alysis of  the  behavior  of  higher  and  higher  organisms,  the  immediate 
stimulus  becomes  of  less  and  less  importance.  In  the  case  of  the 
small  body  swimming  towards  light,  for  example,  this  principle  had 
already  appeared.  The  immediate  stimulus  is  the  light  rays  imping- 
ing on  the  eye  spot,  but  that  to  which  the  animal  really  reacts  is  the 
light  in  the  distance.  With  Bethe  he  agrees  that  one  can  account  for 
all  the  reactions  of  the  bee  on  a  pure  reflex  basis  but  insists  that  in 
no  given  example  of  the  bee's  behavior  can  one  say  that  the  immedi- 
ate stimulus  fully  accounts  for  it.  Olfactory  stimulus  may  lead  to 
flight  towards  a  flower,  etc.,  but  the  ultimate  object  is  the  storing  of 
honey  in  the  hive.  This  is  what  Holt  means  by  the  "recession  of 
the  stimulus. " 

He  recognizes  that  this  hypothesis  dispenses  with  "psychic"  or 
"conscious  "  factors-  He  answers  this  by  saying  that  behavior  and 
thought  are  really  not  different.  "Now  the  inscrutable  'thought 
behind '  the  actions  of  a  man,  which  is  the  invisible  secret  of  those 
actions,  is  another  myth,  like  the  myths  of  the  nature  gods  and  the 
vis  viva.  Not  that  there  are  not  actual  thoughts,  but  tradition  has 
turned  thought  into  a  myth  by  utterly  misconceiving  it  and  locating 
in  the  wrong  place."  He  gives  an  example  of  a  man  busy  all  day  in 
the  purchase  of  a  home  and  the  moving  into  it.  In  each  stage  of  the 
business,  the  man  may  be  thinking  of  countless  things  irrelevant  to 
the  ultimate  object,  yet  all  the  time  his  conduct  shows  his  aim. 
Freud  shows  that  consciousness  contains  such  a  small  part  of  a  man's 
thoughts  that  it  is  a  ni2re  froth  on  the  surface  of  the  current  of  his 
life.  There  are  not  two  contrasted  worlds,  the  subjective  and 
objective;  the  former  is  only  the  subtler  working  of  integrated 
objective  mechanisms.  Allied  to  the  above  is  Holt's  claim  that  there 
are  no  such  things  as  "ends  "  for  which  we  work  but  rather  that  our 
goal  is  always  other  means.  In  other  words  it  is  not  a  static  end  at 
which  we  aim  but  a  larger  process  for  which  previous  processes  are 
only  preliminary.  "The  prophetic  quality  of  thought  which  makes  it 
seem  that  thought  is  the  hidden  and  inner  secret  of  conduct  is  due  to 
the  fact  that  thought  is  the  preceding  interplay  of  motor  settings 
which  goes  on  almost  constantly,  and  which  differs  from  overt  con- 
duct in  that  the  energy  involved  is  too  small  to  produce  gross  bodily 
movements."  "Thought  is  a  latent  course  of  action  with  regard  to 
environment."    "In  the  view  now  before  us,  consciousness  and 


502 


'  the  subjective  as  such  '  are  done  away  with.  Consciousness  is  not  a 
substance  but  a  relation — the  relation  between  the  living  organism 
and  the  environment  to  which  it  specifically  responds;  of  which  its 
behavior  is  found  to  be  this  or  that  constant  function;  or  in  other 
words,  to  which  its  purposes  refer." 

This  completes  the  "physiology"  of  wishes.  His  next  chapter  is 
"The  Wish  in  Ethics."  He  begins  by  criticizing  Freud  for  choosing 
such  a  word  as  "wish,"  because  that  seems  to  imply  a  desire  for  some 
end,  an  idea  which  Holt  has  just  annihilated.  He  takes  as  a  para- 
digm of  Freud's  morals,  the  case  of  a  child  in  its  behavior  towards  a 
lighted  candle.  If  a  mother  persistently  holds  a  child's  hand  from 
approaching  the  flame,  he  never  develops  the  reflex  of  shrinking 
from  its  heat,  but  by  constant  use  over-develops  the  reflex  paths  for 
approaching  the  light.  On  the  other  hand,  a  mother  who  allows  the 
child  to  bring  its  hand  close  enough  to  feel  the  heat,  while  protect- 
ing it  from  a  lurch  that  would  cause  an  actual  burn,  is  fostering  the 
development  of  the  reflexes  which  produce  withdrawal  from  heat,  so 
that  the  child  is  soon  automatically  protected  from  danger.  The  first 
child,  in  the  meantime,  has  slowly  "learned  "  that  the  mother's  hand 
is  always  between  it  and  flame  and  withdraws  from  the  hand,  not  from 
the  heat,  which  process  he  terms  "suppression."  This  shrinking 
from  something  that  is  not  harmful  in  itself  is  "tabu  '*  and  the  pro- 
cess is,  he  says,  termed  dissociation  by  Freud.  As  a  net  result  one 
mother  has  taught  the  child,  in  effect,  that  fire  is  not  hot,  while  the 
other  has  allowed  the  child  to  learn  that  it  is. 

When  ten  years  of  age,  the  boy  learns  by  experience  (a  stomach 
ache)  that  it  does  not  pay  to  eat  many  doughnuts.  The  only  differ- 
ence he  sees  in  this  situation  is,  that  added  to  the  experience  of  pain 
is  the  admonition  of  parents  reinforcing  the  experience,  and  that  an 
"appetite"  is  involved.  The  constitution  of  an  appetite  is  this.  In- 
ternal needs  of  the  organism  setup  internal  reflexes  which  make  the 
animal  restless  till  it  meets  with  something  which  allays  the  unrest 
Later,  "specific  responses  are  established  to  various  elements  of  the 
environment;  then  responses  become  integrated  with  the  internal 
deficit  stimuli,  and  the  general  nervous  irritation  is  drawn  into 
specific  motor  channels:  the  general  motor  restlessness  becomes  a 
specific  course  of  action."  He  admits  that  in  the  case  of  appetites 
it  is  justifiable  to  speak  of  "ends"  in  behavior. 

His  third  example  is  of  a  boy  tempted  to  smoke,  who  is  not  in  a 
position  to  gain  experience  of  the  chronic  effects  of  tobacco  in  time 
to  build  up  antagonistic  tendencies  to  its  use.  In  this  case  the  words 
of  his  father  take  the  place  of  actuil  experience,  if  his  father  has 
always  been  a  truth  teller.  This  gives  Holt  an  opportunity  to  empha- 
size that  in  all  these  examples  successful  integrations  are  obtained 
only  when  parents  allow  children  to  taste  reality,  and  that  moral 
failure  is  the  result  of  ignorance. 

The  next  example  is  a  more  complex  one.    A  girl  with  puritanical 
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upbringing  comes  to  the  city  and  is  presented  with  the  problem  of 
attending  or  shunning  the  theatre.  There  are  four  possible  solu- 
tions. She  may  avoid  the  theatre  and  similar  amusements,  becoming 
an  "acidulous  vestal  ;"  she  may  throw  her  early  training  to  the 
winds,  go  the  pace  and  end  as  a  prostitute;  she  may  compromise  by 
dissipating  one  day  and  being  pious  the  next;  or,  finally,  she  may 
discriminate  between  good  and  bad  plays,  remaining  happy,  healthy 
and  "good."  The  first  three  represent  "suppression"  and  "disso- 
ciation." In  the  first  two  there  is  a  more  or  less  complete  "sup- 
pression "  with  a  constant  tendency  for  the  suppressed  wish  to  appear 
in  furtive  by-paths;  in  the  third  the  suppression  is  alternate,  giving 
rise  to  hypocrisy  and  a  double  personality.  The  fourth  way,  he  says, 
gives  true  integration.  "It  consists  in  a  free  play  of  both  the  in- 
volved sets  of  tendencies,  whereby  they  meet  each  other,  and  a  line 
of  conduct  emerges  which  is  dictated  by  both  sets  of  motives  together, 
and  which  embodies  all  that  was  not  downright  antagonistic  in  the 
two." 

His  final  example  to  show  that  knowledge  is  essential  in  moral 
decisions  is  of  the  situation  of  one  who  finds  some  mushrooms  and 
does  not  know  whether  they  are  edible  or  poisonous.  He  is  pulled  in 
two  ways — to  eat  or  to  avoid.  I  f  he  "  suppresses  ' '  the  eating  he  finds 
his  thoughts  going  back  to  the  mushrooms  and  his  legs  lagging.  If 
he  suppresses  the  idea  of  poison  he  only  nibbles,  being  unable  to 
swallow  eagerly.  In  these  cases  the  "suppressed"  tendency  is 
always  making  itself  felt.  When  he  learns  the  distinctive  markings 
of  the  edible  and  poisonous  varieties,  however,  he  eats  or  avoids  with- 
out hesitation.  There  is  now  integration,  for  "The  stimulus  that 
formerly  excited  two  dissociated  modes  of  response  is  now  differenti- 
ated into  two  stimuli,  each  of  which  excites  one  of  these  modes.  " 

In  summary  he  says,  "Right  is  that  conduct  obtained  through 
discrimination  of  the  facts,  which  fulfils  all  of  a  man's  wishes  at 
once,  suppressing  none".  The  "ends"  never  justify  the  means 
because  the  means  always  infect  the  "ends"  and  because  the  doctrine 
of  "  wish  "  shows  that  life  is  not  lived  for  "ends." 

The  final  chapter  of  the  book,  "Some  Broader  Aspects  of  the 
Freudian  Ethics,"  contains  nothing  essential  to  his  arguments,  con- 
sisting mainly  of  comparisons  of  his  system  with  the  Hegelian — 
thesis,  antithesis  and  synthesis — and  with  the  Socratic  system  of 
ethics.  An  essay  on  "  Response  and  Cognition  "  is  appended,  that  is, 
a  metaphysical  discussion  of  the  integration,  behavioristic  psychology. 

The  title  of  this  book  is  unfortunate,  for  it  suggests  an  interpre- 
tation of  Freud's  psychology.  In  the  first  place  no  one  is  justified  in 
saying  what  Freud's  "system"  is  because  Freud  has  sedulously 
avoided  any  extensive  formulations.  In  so  far  as  he  has  gone  in  this 
direction,  Holt  has  certainly  not  read  him  aright.  Anyone,  however, 
is  entitled  to  make  what  formulations  he  pleases  on  the  basis  of  the 
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material  discovered  by  psychoanalysis,  provided  he  does  not  do 
violence  to  these  observations.  But  it  seems  that  Holt  has  been 
guilty  of  this  last  as  well.  To  prove  this  it  is  not  necessa*ry  to  go 
into  minutiae  but  only  to  consider  certain  basic  claims  of  Holt  that 
conflict  with  equally  basic  psychoanalytic  principles. 

At  the  outset  Holt  gives  a  definition  that  is  much  at  variance  with 
psychoanalytic  data.  The  "wish,  "  he  says,  is  a  purpose  for  a  course 
of  action,  not  for  any  static  "ends."  This  eliminates  all  phantasies 
of  the  impossible  and  all  those  frequent  (and  dynamic)  wishes  for 
nothingness  which  might  be  grouped  under  the  term  "Nirvana 
phantasies."  He  would  doubtless  claim  that  his  formulations  would 
include  the  operation  of  phantasies  but  his  "ethical"  examples 
contain  none.  He  even  criticizes  Freud  for  using  the  term  "wish" — 
(page  100).  "But  'wish'  is  as  unfortunate  a  word  as  Freud  could 
have  chosen,  since  it  seems  to  signify  desire  for  or  interest  in  some 
'end.'  "  A  little  later  (page  108)  he  admits  that  it  is  justifiable  to 
speak  of  "ends"  when  "appetites"  are  concerned.  But  all  psycho- 
analysis is  concerned  with  appetites! 

Psychoanalysis  is  a  system  of  psychology  that  deals  almost  exclu- 
sively with  unconscious  mental  phenomena  and  it  is  distinctive  of  the 
content  of  this  unconscious  that  it  is  sharply  contrasted  with  that  of 
consciousness.  Now  I  have  gone  through  the  whole  of  Holt's  book 
with  the  purpose  of  discovering  the  existence  of  any  such  contrast 
being  made  but  have  been  unable  to  find  it.  It  is  suggested,  of 
course,  in  the  first  chapter  where  he  outlines  Freud's  "wish,"  but  in 
all  of  Holt's  formulations  it  is  totally  absent.  In  effect  he  tends  to 
make  of  consciousness  a  functionless  entity.  "The  attentive  level  of 
consciousness,  that  of  which  the  'self  is  aware,  is  that  most  compre- 
hensive environmental  field  to  which  the  organism  has  so  far  attained 
(by  integration)  the  capacity  to  respond."  (Page  188.)  Judging  by 
the  examples  he  gives,  the  only  unconscious  activity  he  recognizes  in 
his  formulations  is  that  of  the  habitual,  such  as  walking,  etc.  This 
error  is  probably  to  be  ascribed  to  the  author's  unfamilinrity  with 
psychopathology.  "It  is  obvious  that  the  object  of  which  an  organ- 
ism's behavior  is  a  constant  function  corresponds  with  singular  close- 
ness to  the  object  of  which  an  organism  is  aware,  or  of  which  it  is 
conscious.  In  short,  I  know  not  what  distinction  can  be  drawn 
between  the  object  of  consciousness  and  the  object  of  behavior." 
(Page  172-3.)  With  such  views,  how  could  Holt  account,  as  one  out 
of  many  examples,  for  the  behavior  of  a  person  in  a  condition  of 


505 


"nameless  fear"?  The  behavior  is  manifestly  determined  by  some- 
thing, but  what  it  is,  the  victim  is  not  aware.  He  attempts  to  be  so 
objective  as  to  deprive  consciousness  of  any  real  function,  yet,  as  a 
matter  of  fact,  his  ethics  are  the  essence  of  subjectivism,  for  in  all  the 
cases  he  cites  (with  the  possible  exception  of  the  tobacco  dilemma) 
there  is  no  hint  of  any  factor  coming  into  play  of  which  the  subject  is 
not  fully  aware.  Probably  the  simplicity  of  his  ethics  is  to  be 
accounted  for  by  the  fact  that  he  eliminates  from  his  formulations 
just  that  material  which  engrosses  the  attention  of  the  psychoanalyst. 
It  is  striking  that  the  word  "symbolism"  occurs  only  in  a  passing 
reference  to  dreams  in  the  first  chapter  and  that  "sublimations"  are 
not  once  spoken  of. 

It  has  been  mentioned  that  Holt  translates  "Verdrangung"  by 
"suppression"  instead  of  by  "repression"  as  is  customary.  It  is 
generally  accepted  that  "suppression  "  means  the  effectual  prevention 
of  some  definite  act  or  acts,  while  "repression  "  refers  to  the  inhibi- 
tion of  tendencies.  But  this  is  not  a  mistake  in  diction  on  Holt's 
part,  for  the  "suppression  "  of  his  psychology  always  refers  to  specific 
acts,  as  a  perusal  of  his  book  will  show.  Here  again  he  is  totally  at 
variance  with  psychoanalysis.  The  "repression"  of  psychoanalysis 
is  that  force  which  separates  the  unconscious  from  the  conscious.  As 
Holt  draws  no  line  between  these  two  it  is  natural  that  his  psychology 
(and  ethics)  contains  no  "Verdrangung."  In  one  of  the  few  basic 
formulations  which  Freud  has  given  us  (*)  he  says  that  repression  is 
the  shrinking  away  from  "Unlust" — unhappiness,  discomfort.  This 
is  precisely  the  action  of  withdrawal  from  heat  which  Holt  speaks 
of  as  "integration."  With  verbal  accuracy  Holt  speaks  of  the 
mother's  interference  as  "suppression."  "The  mother's  hand 
'suppresses'  the  child's  innate  tendency  to  touch  the  fire. "  (Page 
105.)  He  has  just  shown  that  it  increases  the  tendency,  only  inhibit- 
ing specific  attempts.  This  is  obviously  not  "Verdrangung,"  for  he 
says  "Take  the  mother  away,  and  the  child  knows  no  caution  with 
regard  to  fire."  Whatever  may  be  its  origin,  repression  in  its  opera- 
tion is  always  an  internal  agency.  Not  unnaturally  he  looks  on  the 
perfectly  virtuous  man  as  one  with  no  "suppressions,"  but  what  sort 
of  a  monster  would  the  man  be  who  had  no  "repression  "? 

In  his  introductory  chapter  Holt  speaks  of  dreams,  conduct,  etc., 
being  determined  by  a  compromise  between  antagonistic  wishes.  In 

(1)  "  Zwei  Prinzipien  des  psychischen  Geschehens,"  Jahrbuch  fiir  Psychoan- 
alyse, Bd.  III. 
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his  discussion  of  ethics,  he  does  not  admit  this.  His  "compromises  M 
are  then  really  alternations  of  one  wish  and  another.  As  a  matter  of 
fact,  this  is  the  psychology  of  Prince,  not  of  Freud,  for  the  central 
point  of  the  former's  theories  is  that  there  is  room  in  consciousness 
for  only  one  emotion  at  a  time. 

All  this  shows  that  Holt  s  theories  are  toto  ccclo  different  from  those 
of  Freud  and  psychoanalysis.  That  does  not  necessarily  mean  that 
we  should  throw  out  all  his  inferences  from  Sherrington's  work 
because  Holt  has  misinterpreted  its  identity  with  the  work  of  Freud. 
The  fields  may  be  different.  Psychic  processes  must  have  their 
physiologic  basis  somewhere;  there  must  be  some  sort  of  a  psycho- 
physical parallelism;  but  we  shall  probably  have  to  go  much  further 
in  physiological,  neurological  and  psychological  researches  before  we 
can  say  that  any  given  hypothesis  is  a  workable  theory.  To  the 
practical  psychologist — the  psychiatrist — one  bit  of  metaphysical 
speculation  is  as  good  as  another;  it  is  only  its  pragmatic  value  that 
will  recommend  to  him  any  given  formulation.  That  thought  is  a 
"motor-set  "  is  not  inherently  impossible  and  it  may  prove  a  useful 
hypothesis  in  the  understanding  of  profound  psychic  disturbances. 
For  instance,  it  might  account  for  what  clinical  similarity  exists 
between  motor  and  sensory  aphasia.  But  formulations  such  as  Holt's 
are  too  crude  to  give  us  any  insight  into  less  fundamental  disturbances, 
because  there  is  a  great  gap  in  them.  His  animalcule  swimming 
towards  light  is  not  an  impossible  reconstruction.  Hut  when  he 
passes  this  point,  he  postulates  a  continuity  that  may  not  exist,  and 
the  subsequent  speculations  deteriorate  into  mere  tautology  (as  must 
every  fundamental  hypothesis  with  our  present  paucity  of  knowledge). 
"Then  presently  one  finds  reflex  movements  that  are  due,  as  one 
must  (with  Sherrington)  agree,  to  '  so-to-say  stored  stimuli';  since 
the  immediate  stimulus  does  not  account  for  the  reflex  movement. 

It  is  here  that  behavior  begins,  ".     (Page  169.)    And  it  is  here 

that  pure  assumption  and  tautology  begin.  From  this  point  on  we 
have  merely  integrations  anil  motor-sets  substituted  for  more  common- 
place descriptive  terms.  Tliey  give  a  flavor  of  profound  simplicity 
but  they  mean  very  little.    One  example  (of  many)  may  be  cited: 

"Why  does  a  boy  go  fishing?   The  functional  theory  says, 

because  the  behavior  of  the  growing  organism  is  so  far  integrated  as 
to  respond  specifically  to  such  an  environmental  object  as  fish  in  the 
pond,  etc."  (Page  202.)  Why  not  say  at  once,  because  the  boy  wants 
fish?    (One  may  remark  incidentally  that  this  verbal  avalanche  is 
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more  nearly  an  explanation  for  going  to  a  fish  market.  A  critic 
might  without  flippancy  ask,  "  What  about  it  if  there  were  no  fish  in 
the  pond?"  Many  instincts  probably  converge  in  the  pastime  of 
fishing  and  the  acquisition  of  fish  is  a  mere  incident.  One  might  say 
that  people  fish  to  dramatize  certain  phantasies — but  phantasy  plays  no 
role  in  Holt's  psychology  or  in  his  ethics.) 

One  is  justified  in  assailing  this  tautology,  for  it  is  the  vice  of  all 
theorizers  who  attempt  to  reduce  complex  phenomena  to  the  simplest 
terms,  and  it  is  the  bane  of  all  psychiatric  literature.  Formulations 
to  be  of  value  must  always  be  in  descriptive  terms,  and  these  terms 
must  necessarily  become  less  and  less  specific  as  the  phenomena 
become  more  complex,  unless  a  rigid  continuity  can  be  established 
where  no  new  factors  enter  in.  An  example  may  make  this  plainer. 
It  would  be  fair  enough  to  call  the  language  of  some  of  the  lower 
animals  and  human  infants  single  or  compounded  acoustic  signs. 
But  what  critic  would  be  satisfied  with  the  statement  that  the  secret 
of  "  Hamlet  "  was  that  it  consisted  of  combinations  of  sounds? 

In  spite  of  these  grave  defects  Holt's  book  is  interesting  reading 
and — useful.  Its  value,  too,  lies  in  that  part  where  he  makes  the 
most  untenable  claims.  The  reason  for  this  is  that  his  chapter  on 
ethics  contains  a  great  deal  of  common  sense.  He  has  read  enough 
psychoanalysis  to  discover  that  Freud  and  his  followers  believe  sin- 
cerely that  the  education  of  children  demands  an  absolute  respect 
for  and  fearlessness  of  truth.  Any  work  which  may  impress  on  lay- 
men the  paramount  importance  of  rationality  as  a  substitute  for  for- 
mulas in  the  training  of  children  has  justified  its  publication. 

MacCurdy. 

Jones,  Ernest:   The  Theory  of  Repression  in  its  Relation  to 
Memory.    British  Journal  of  Psychology,  1915,  pp.  33-47. 

While  it  may  be  agreed  that  the  action  of  repression  is  mainly 
exhibited  at  the  places  of  transition  between  the  various  levels  of 
consciousness,  the  evidences  induce  the  author  rather  to  picture  the 
inhibiting  tendencies  as  being  distributed  in  a  streaming  fashion 
throughout  the  whole  mind,  conscious  as  well  as  unconscious,  increas- 
ing in  strength,  however,  as  one  proceeds  from  the  level  of  conscious- 
ness to  the  lowest  layers  of  the  unconscious.  In  regard  to  the 
registration  of  impressions,  practically  all  observers  seem  to  agree 
that  in  attention  there  is  a  selective  operation  according  to  the 
pleasure-pain  principle,  whereby  we  attend  to  that  which  is  pleasur- 
able rather  than  to  that  which  is  not.    On  the  other  hand,  any 
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psychoanalytic  experience  will  provide  numerous  instances  where  an 
idea  has  been  presented  to  consciousness,  and  has  been  immediately 
ignored  and  its  meaning  not  apprehended,  but  has  nevertheless  made 
a  deep  impression  on  the  subject's  mind,  and  been  registered  with 
unusual  distinctness.  In  respect  to  conservation  of  impressions,  the 
capacity  of  the  mind  for  such  retention,  below  the  level  of  conscious- 
ness, is  vastly  greater  than  is  generally  supposed.  Under  the  head 
of  recollection,  a  consideration  to  which  the  author  attaches  great 
importance,  is  that  the  phenomenon  of  recall  is  relatively  seldom  in- 
duced by  conscious  volilion  but  rather  quite  spontaneously.  The 
question  is  not  the  mechanism  whereby  we  recall  a  given  idea  when 
we  want  to,  but  rather  how  it  is  that  such  a  relatively  small  number 
of  ideas  actually  become  conscious,  or  have  the  capacity  for  doing  so. 
According  to  the  first  aspects  of  the  theory  of  repression,  the  reason 
why  it  is  more  difficult  to  recall  an  unpleasant  memory  is  from  the 
action  of  certain  inhibiting  repressing  forces,  the  function  of  which  is 
to  guard  consciousness  from  the  pain  of  disagreeable  affects.  A  second 
extension  of  the  theory  concerns  the  application  of  it  to  all  forgetting, 
maintaining  that  all  forgetting  is  due,  in  part  at  least,  to  repression. 
The  explanations  of  the  greater  difficulty  in  recalling  the  unpleasant 
are  cited  under  five  heads.  The  first  concerns  lack  of  interest  and  is 
discarded  by  the  author.  The  remainder  are  also  insufficient,  except 
the  psychoanalytic  explanation,  to  the  effect  that  the  force  maintain- 
ing forgetting,  acts  not  from  the  unconscious  (Mitchell's  second 
theory),  but  from  the  direction  of  consciousness.  The  author  con- 
siders that  introspective  examination  of  one's  attitude  on  these 
occasions  shows  the  existence  not  only  of  a  tendency  voluntarily  to 
expel  certain  thoughts  out  of  consciousness,  but  also  of  a  tendency  to 
prevent  them  from  entering  consciousness. 

Repression  acts  indirectly  upon  ideas  associated  with  the'unpleas- 
ant  one.  The  affect  investing  the  painful  complexes  is  in  a  state  of 
high  potential,  and  so  tends  to  radiate  to  whatever  ideas' are  associ- 
ated with  them — the  process  known  as  displacement  of  affect.  The 
practical  result  of  this  is  that  thoughts  may  be  kept  from  conscious- 
ness not  on  account  of  their  own  significance  but  because  of  their 
relation  to  other  thoughts  that  are  in  a  state  of  repression  on  account 
of  their  unpleasant  content.  There  is  indeed  a  type  of  mental  be- 
havior in  which  these  ideas  become  divested  of  the  affects  belonging 
to  them,  a  process  for  which  some  writers  would  not  scruple  to  coin 
such  a  word  as  de-emolionalizing.  In  therapeutics  this  is  a  matter  of 
great  practical  import,  and  that  is  why  the  author  describes  the  aim 
of  a  psychoanalytic  investigation  not  as  an  endeavor  to  make  buried 
ideas  conscious,  but  as  the  creation  of  a  pathway  into  consciousness 
for  the  emotion  attached  to  buried  complexes.  Concerning  the  part 
played  by  repression  in  all  forgetting  the  author  starts  out  from  the 
enormous  number  of  associations  that  are  (established  in  the  uncon- 
scious.   One  is  practically  never  in  a  position  to  assert  that  such  and 
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such  an  idea  can  not  have  been  associated  with  an  unpleasant  buried 
complex.  With  the  mechanism  of  repression  already  established  for 
the  purpose  of  excluding  from  consciousness  various  disturbing  men- 
tal processes,  it  would  seem  only  natural  that  it  would  be  seized  upon 
and  employed  for  the  more  utilitarian  function  of  excluding  also 
irrelevant  ones,  when  the  time  comes  for  the  application  of  the  mind 
to  the  problems  of  reality.  Indeed,  the  disturbance  to  consciousness 
caused  by  the  intrusion  of  these  irrelevant  and  useless  thoughts 
might  without  much  exaggeration  be  conceived  of  in  terms  of  the 
pleasure-principle  itself,  as  a  mild  variety  of  Unlust.  Be  that  as  it 
may,  it  is  more  than  possible  that  ordinary  forgetting  is,  at  least  in 
part,  brought  about  by  a  tendency  which  is  a  development  of  repres- 
sion in  its  original  sense.  For  the  sake  of  convenience,  one  might 
perhaps  speak  of  "hedonic  repression"  and  "utilitarian  repression  " 
respectively.  In  recognition,  i.  e.,  the  integration  of  the  recall  with 
the  main  personality,  the  fact  that  it  is  often  not  complete,  butcovers 
only  certain  connections  of  the  given  idea,  calls  for  an  appreciation  of 
the  selective  influence  of  repression.  wEUyS. 

Schneiter,  C. :  Archaisclie  Elemente  in  den  Wahnideen  eines 
Paranoiden.  (Archaic  Elements  in  the  Delusions  of  a  Case  of 
Paranoid  Dementia  Praecox.)  Psychologische  Abhandlungen,  1, 
1914,  180-211. 

This  paper  brings  further  material  in  support  of  the  point  that  in 
the  delusions  of  dementia  praecox,  ideas  arise  which  appear  to  belong 
to  archaic  or  infantile  stages  of  human  thought.  By  the  aid  of  the  rec„ 
ognized  libido-symbols  postulated  by  Jung,  the  delusional  system  of 
a  dementia  praecox  case  is  analyzed,  its  content  referred  to  known  psy- 
chological facts  and  the  parallel  with  mythological  material  and  certain 
mythological  motives  demonstrated.  The  patient  "transfers"  to  an 
nncle  those  wishes  which  he  himself  held  as  a  child,  and  which  at  cer- 
tain stages  of  development  he  believed  to  be  realized  in  his  father. 
The  fancies  thus  show  regression  to  the  infantile,  the  uncle  becoming 
a  father-representative.  Also,  as  representing  the  demands  of  reality, 
the  uncle  becomes  the  formidable  enemy  and  persecutor.  He  is  also 
regarded  as  in  conspiracy  with  a  certain  Mrs.  X.,  who  plays  a  prom- 
inent part  in  the  present  environment  of  the  patient,  and  who  is  to 
him  a  clear  representative  of  Jung's  furchtbare  Mutter  type.  She  is 
thought  to  burn  children  alive  and  when  they  try  to  escape  from  the 
fire  to  thrust  them  back  with  a  stick.  The  direct  parallel  to  this  fancy 
is  found  in  the  fairy  tale  of  Hansel  and  Grelel  where  the  witch 
burns  the  children  in  a  stove.  There  is  also  the  idea  of  the  fierce 
woman  who  cuts  up  her  male  victims  and  sucks  out  their  blood;  this 
character  is  represented  in  mythology  by  the  Lamia  as  well  as  in  the 
fairy  tale  by  the  witches,  the  angry  persecutors  of  children.  Mrs.  S., 
another  mother-representative,  is  believed  to  have  incited  a  nurse  to 
blind  the  patient.  This  is  compared  to  Isis,  who  puts  a  snake  in  the 
Oct.— 1916-g 
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path  of  her  offspring,  the  sun  god  Re,  to  give  him  a  mortal  wound.  Com- 
pare also  ihe  CEdipus  legend.  The  uncle  is  thought  to  have  been  once 
attacked  and  stabbed  deep  in  the  back  with  a  long  dagger.  In  another 
delusion  it  is  through  the  kidneys.  The  kidneys  are  to  the  patient 
the  seat  of  the  venereal  poison.  This  is  compared  to  the  Mithraic 
symbolism  of  the  scorpion  biting  the  testicles  of  the  sacred  bull; 
this  phantasy  of  the  patient  combines  the  idea  of  sacrifice  of  sexuality 
with  the  idea  of  poison.  After  the  uncle's  death,  his  skeleton  is  to  be 
gathered  together  and  mounted.  The  uncle  may  not  be  violently 
killed,  because  then  a  bone  might  be  shattered  and  the  skeleton  would 
be  incomplete.  This  parallels  the  care  with  which  the  ancient  Egyp- 
tians preserved  their  dead.  The  patient  tells  of  priests  and  Protestants 
to  whom  he  ascribes  wonderful  powers  and  places  them  in  contrast  to 
the  Catholics  and  Jews,  in  ways  that  suggest  the  early  Christian  con- 
ception of  supernatural  powers  among  angels  and  devils.  Catholics, 
the  patient  considers,  have  poisoned  blood,  a  priest  made  a  study  of 
the  blood  of  such  a  person.  He  put  it  in  a  vessel  and  hypnotized  it, 
electrified  it  and  made  images  arise  from  it,  horrible  scenes  from  the 
lives  of  dead  people,  fire,  murder,  and  the  like.  In  this  fancy  the  sym- 
bol of  the  vessel  or  container,  out  of  which  the  images  are  conjured, 
has  the  function  of  a  creating,  uterus-like  organ.  Myths  show  by 
many  examples  that  the  mysterious  vessel  with  its  magic  contents  cor- 
responds to  the  uterus.  During  the  siege  of  Constantinople,  the 
patient  says,  20,000  to  30,000  of  the  besiegers  were  killed  in  one  night 
with  an  electric  cannon.  The  cannon  shoots  an  electric  current  which 
strikes  the  enemy  in  the  heart.  It  is  attracted  by  its  victims  so  that 
it  can  not  miss.  So,  comments  the  author,  does  Apollo  send  poisoned 
and  never-missing  arrows  into  the  camp  of  the  Greeks  at  Troy.  Com- 
pare also  the  Niobe  myths.  Further  archaic  elements  are  found  in  a 
creation-idea  that  the  earth  and  planets  are  formed  by  rings  descend- 
ing upon  a  nucleus  ("Saturn  shows  such  rings  to-day  ").  When  the 
last  ring  descended  upon  the  earth  men  were  already  living.  There 
were  priests  in  a  cloister  in  India  who  were  buried  by  the  descending 
ring.  It  was  possible  for  them  to  dig  out  a  passage  50  meters  long 
ami  slanting  upward.  In  this  phantasy  the  patient  renews  the  gen- 
eral mythological  conception  of  the  hero  who  must  for  a  time  remain 
in  a  dark  place  of  terror  out  of  which  he  is  born  again  to  freedom. 
In  the  fancies  is  also  represented  the  archaic  motive  of  cohabitation 
in  utero,  as,  according  to  the  patient,  Moses  sleeps  with  his  wife  in 
the  crater  of  Sinai;  the  classical  parallel  to  which,  is  the  intrauterine 
sleep  of  Osiris  with  his  sister  Isis,  and  dining  rebirth  with  his  sister 
Nephthys.  "Many  savages  have  hidden  below  ground  in  niches  and 
walled  themselves  in  there.  They  have  lit  fires  and  have  suffocated 
in  the  smoke.  "  So  does  the  hero  of  the  sun-myth,  imprisoned  in  the 
body  of  the  mother-symbol,  make  a  fire  there  in  some  way.  In  the 
Polynesian  myth  the  hero  makes  a  fire  in  the  belly  of  the  whale  by 
rubbing  two  sticks  together.    The  walling  in  and  suffocation  signify 
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that  the  libido  remains  fixated  at  the  infantile  level.  Suppressed  into 
the  depths  it  carries  on  a  shadowy  existence  without  possibility  for 
further  development.  Representatives  to  the  patient  of  the  furcht- 
bare  Mutter  are  thought  to  have  taken  the  skin  from  bodies  of  their 
slain  victims  and  poured  sulphuric  acid  over  them.  The  pains  of 
these  sacrifices  suggest  the  motive  of  the  robe  of  Nessus  from  the 
Hercules  myth.  Jung  designates  the  motive  as  a  symbol  of  "moult- 
ing "  and  rebirth  thereby.  In  this  ssnse  of  rebirth,  many  analogous 
torture  motives  are  actually  found  in  the  initiation  rites  of  primitive 
peoples.  Thus  in  New  South  Wales,  boys  have  their  hair  burned  off. 
Among  the  Australian  blackfellows  they  are  kept  for  weeks  in  dark 
places,  then  smoked,  scarified  and  squirted  with  blood.  "On  an 
island  in  the  ocean,"  the  patient  relates,  "there  are  savages.  They 
ascended  through  an  opening  from  the  earth  which  is  on  the  island. 
As  the  approach  to  the  island  was  very  dangerous,  the  English  laid  a 
pipe  from  a  ship  to  the  subterranean  regions  and  poured  asphyxiating 
gas  into  it."  The  savages  are  born  on  this  island  out  of  the  midst  of 
the  earth,  their  mother.  In  mythological  thinking  the  island  is  a  fre- 
quent mother-symbol.  The  hero  of  the  patient's  fancy,  the  English- 
man, conquers  all  difficulties  and  overcomes  the  mother  with  the 
magic  gas,  which  is  led  into  the  earth,  that  is,  the  mother.  This 
fancy  contains  the  archaic  component  of  the  gas-fertilization,  i.  e.,  the 
pneuma,  the  invisible  spirit,  which  is  frequent  in  mythology. 

Individual  observations  of  this  kind  can  seldom  be  of  themselves 
convincing,  and  mass-observations  are  hardly  within  the  scope  of  one 
investigator.  For  these  reasons  the  material  on  this  whole  question 
must  grow  by  slow  accretions,  of  which  this  study  is  one.  Enough 
has  been  observed  to  carry  conviction  to  some  close  students  that 
there  is  a  genuine  topical  relationship  between  primitive  and  patho- 
logical mental  processes.  WELLS. 

Lowie,  Robert  H. :    Psychology  and  Sociology.    The  American 
Journal  of  Sociology,  XXI,  2,  1915,  217-229. 

Lowie  suggests  a  hypothesis  of  how  typical  ideas  (such  as  Schneiter's 
patient  expresses)  could  have  become  typical;  taking  a  more  hopeful 
view  than  that  which  he  criticises.  Precisely  as  many  biologists,  he 
writes,  hold  that  vital  phenomena  can  not  be  reduced  to  physics  and 
chemistry  but  require  a  distinctively  biological  explanation,  so  emi- 
nent sociologists  and  ethnologists  now  tend  to  believe  that  sociological 
data  are  sui generis  and  defy  interpretation  by  individual  psychology. 
The  collective  ideas  encountered  by  the  sociologist,  thinks  Levy- 
Bruhl,  are  generically  different  from  the  ideas  evolved  by  the  indi- 
vidual mind  and  obey  laws  other  than  those  derived  from  an  analysis 
of  individual  psychology.  The  cheap  plausibility  about  many  cur- 
rent attempts  to  bring  primitive  or  modern  social  thought  nearer  to 
us  has  been  admirably  exposed  by  Levy-Bruhl.    Yet  the  trouble  with 
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many  of  these  interpretations  is  not  that  they  are  psychological  but 
rather  that  they  are  folk- psychological;  they  rest,  not  on  the  estab- 
lished results  of  scientific  psychology,  but  rather  on  the  sort  of  offhand 
guesswork  with  which  in  everyday  life  we  attempt  to  fathom  the  mo- 
tives and  thoughts  of  our  neighbors.  In  comparing  similar  folklore 
ideas  all  that  can  be  demonstrated  is  simply  the  fact  that  the  two  fea- 
tures are  similar;  that  such  similarity  means  unity  of  origin,  is  pure 
inference,  not  a  whit  less  subjective  than  the  alternative  hypothesis 
of  diversity.  Why  should  a  certain  kind  of  phantastic  imagery  be 
uncritically  adopted  the  world  over?  To  abandon  a  psychological 
explanation  of  the  Gorgon  is  to  abandon  all  explanation;  the  Gorgon 
enthroned  as  a  collective  idea  may  be  inexpugnable  but  it  is  also  in- 
comprehensible and  barren.  Why  have  diverse  social  groups  pro- 
duced similar  mythological  concepts?  A  rational  bond  in  symbolism 
is  not  to  be  assumed,  while  the  trend  of  modern  research  is  to  empha- 
size not  logical  but  "  pre-logical "  associations  and  to  view  the 
rationalistic  as  a  secondary,  superimposed  feature.  The  writer  lays 
great  stress  on  the  "number-form"  phenomena  described  by  Galton, 
with  particular  emphasis  on  the  fact  the  peculiarity  seems  to  be  hered- 
itary. In  discussing  the  origin  of  four  as  a  mystical  number  he 
considers  that  its  endowment  with  certain  attributes  must  somehow 
have  taken  shape  in  an  individual  mind,  and  the  acceptance  of  that 
individual  evaluation  of  four — its  promotion  from  a  psychological  to 
a  cultural  position — is  an  example  of  the  influence  of  the  individual 
on  the  group.  That  acceptance  becomes  the  more  readily  intelligible 
when  we  recollect  the  highly  hereditary  character  of  the  Galtonian 
phenomena,  and  the  fact  that  primitive  communities  are  very  largely 
constituted  of  blood  relatives.  wells. 


DEPARTMENT  OF  PATHOLOGICAL  ANATOMY. 

Stein,  F.  W.:    Die  Bedeutunjr  der melirkernigen  Gansrlipnzellen. 

(The  Significance  of  Multinuclear  Nerve  Cells.)  Zeitsch.  f.  d. 
ges.  Neurol,  und  Psychiatrie,  Vol.  21,  pp.  46L-476. 

It  is  a  well  known  fact  that  binuclear  Purkinje  cells  can,  practically 
always,  be  demonstrated  in  juvenile  general  paralysis.  But  they 
were  also  found  in  adult  cases  of  general  paralysis  and  in  dementia 
praecox.  Stein  now  brings  further  data  on  this  question:  In  19 
adult  cases  of  general  paralysis  he  found  such  cells  in  84  per  cent;  in 
6  juvenile  general  paralysis,  in  100  per  cent;  in  8  cases  of  dementia 
praecox,  in  63  per  cent;  in  6  idiots,  in  67  per  cent;  in  4  cases  of  pres- 
byophrenic dementia  with  plaques,  in  75  per  cent;  in  3  cases  of  simple 
senile  dementia,  in  0  per  cent.  He  found  such  cells  in  all  of  three 
cases  of  brain  tumor  (gliomi).  In  15  normal  cases  no  instance  wa9 
discovered  in  which  such  cells  were  present. 
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The  significance  of  these  multinuclear  cells  is  not  yet  clear.  The 
weight  of  evidence  lies  in  the  direction  of  a  developmental  anomaly. 
In  this  case  they  would  represent  a  congenital  feature.  Other  in- 
vestigators, however,  assume  a  later  formation,  but  evidently  karyo- 
kinetic  figures  have  not  been  demonstrated.  If  it  is  correct  that 
these  multinuclear  cells  represent  an  index  of  a  developmental  fault, 
then  these  findings  may,  to  a  certain  extent,  be  used  as  an  anatom- 
ical expression,  or  at  least  as  an  indication  of  a  faulty  brain  dispo- 
sition, and  in  that  case  would  deserve  very  wide  study  in  the  most 
diversified  kinds  of  cases.  hoch. 

Fischer,  O.:  Corticale  Gruben  als  Folge  meninsrealer  Cysten- 
bildung  bei  chronisclien  Mening-itiden,  insbesondere  bei  der 
progress! Yen  Paralyse.  (Cortical  Spaces  in  the  Sulci  as  a 
Result  of  Meningeal  Cysts  in  Chronic  Meningitis,  Especially  in 
General  Paralysis.)  Zeitsch.  f.  d.  ges.  Neurol,  und  Psychiatric 
Vol.  21,  pp.  451-460. 

Fischer  investigated  the  well  known  spaces  or  gaps  or  funnel-like 
depressions,  or  whatever  they  may  be  called,  which  are  seen  chiefly 
in  the  brains  of  general  paralytics.  He  found  that  they  were  not  due 
to  localized  atrophies,  either  in  the  cortex  or  in  the  white  matter,  but 
that  they  were  true  cyst  formations  in  the  pia  and  quite  independent, 
therefore,  of  the  condition  of  the  subjacent  nerve  tissue.  So  far  as 
the  function  of  the  brain  is  concerned,  they  are  probably  of  not  much 
importance,  although  possibly  certain  irritative  cortical  symptoms 
might  at  times  be  caused  by  them.  hoch. 


DEPARTMENT  OF  NEUROLOGY. 

Sherrington,  C.  S.:   Postural  Activity  of  Muscle  aud  Nerve. 
Brain,  Vol  38,  1915,  pp.  191-234. 

Sherrington,  in  this  paper,  gives  a  very  illuminating  discussion  on 
the  subject  of  muscle  tonus  in  its  widest  sense,  as  developed  by  recent 
workers  and  himself.  He  traces  the  use  of  the  term,  notes  with  what 
vagueness  it  is  used,  and  the  vagueness  of  the  average  conception  of  the 
phenomenon.  In  the  first  place  tonus  is  difficult  to  study  with  any  such 
exactitude  of  measurement  as  that  which  can  be  obtained  in  investiga- 
ting tetanic  contraction.  And  furthermore  the  purpose  to  the  organism 
of  tonus  is  not  particularly  apparent  in  many  cases,  and  the  recently 
determined  fact  that  the  energy  transfer  involved  in  the  production  of 
tonus  is  in  no  sense  comparable  with  that  occurring  in  a  muscle  whose 
cut  nerve  is  stimulated  to  the  same  degree  of  muscular  tension, 
indicates  that  it  is  a  phenomenon  apart  from  ordinary  muscular 
contraction  and  using  different  mechanisms  for  its  production  and 
control. 
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Previous  workers  have  shown  that  muscular  tonus  is  dependent  on 
both  afferent  and  efferent  nerves,  that  it  is  not  dependent  on  sensory 
stimuli  from  the  skin  and  that  it  is  not  found  in  all  muscles.  Sherring- 
ton working  with  the  decerebrate  cat,  in  which  tonus  (decerebrate 
rigidity),  as  is  well  known,  is  prominent  in  certain  muscles,  finds  this 
tonus  in  its  distribution  to  have  intimate  relation  to  the  stepping 
reflex  which  can  be  obtained  with  this  preparation.  This  reflex  has 
two  phases:  the  flexion  phase,  in  which  the  foot  is  lifted  and  brought 
forward  and  in  which  all  flexors  are  used;  and  the  extensor  phase 
when  the  limb  moves  the  body  forward,  in  which  all  the  extensors 
are  in  use  and  the  flexors  inhibited.  The  reflex  tomis  of  the 
preparation  exactly  follows  this  second  phase  in  distribution  and 
activity. 

Following  this  lead  S.  finds  the  tonus  of  the  decerebrate  cat  to 
affect  pretty  exactly  those  muscles  which  maintain  the  animal  in  an 
erect  attitude.  'Joints  is  a  reflex  maintaining  posture,  not  neces- 
sarily the  standing  one,  and  is  a  complex  and  co-ordinated  reflex,  the 
reflex  arc  involving  the  motor  nerves  of  the  muscles  in  question  and  the 
afferent  nerves  from  those  muscles  themselves  as  a  rule.  It  is  found 
that  the  posturally  acting  muscle,  if  the  posture  is  changed,  exerts 
precisely  the  same  stress  whether  it  has  been  lengthened  or  short- 
ened, adjusting  itself  in  length  to  the  new  condition.  These  postural 
reflexes  are  widely  distributed  throughout  the  animal  kingdom. 
Bivalve  molluscs,  for  instance,  possess  such  a  mechanism  in  the  reflex 
closing  the  shell.  This  is  closed  by  one  muscle  and  a  second  muscle 
maintains  the  posture  at  which  the  shells  come  to  rest,  whether  com- 
pletely, or,  through  the  insertion  of  a  foreign  body,  incompletely 
closed.    The  muscle  supports  equal  weights  at  either  length. 

The  decerebrate  cat  offers  an  interesting  laboratory  parallel  to  clin- 
ical catalepsy,  owing  to  the  prominence  displayed  by  its  lengthening 
and  shortening  muscle  reflexes.  It  takes  and  holds  for  the  same 
lengthy  periods  attitudes  put  upon  it.  There  is  the  same  increased 
tonus  (postural  reflex),  the  same  heightened  tendon  reflexes  in  both 
as  a  rule.  It  should  be  noted,  however,  that  while  the  decerebrate  or 
even  the  spinal  animal  can  perform  these  postural  reflexes  in  a  crude 
way,  the  infinite  modifications  of  them  are  initiated  and  controlled  by 
the  cerebellum  and  the  higher  centers. 

The  lengthening  and  shortening  reactions  of  skeletal  muscle  can  be 
obtained  actively  as  well  as  passively,  that  is,  they  are  seen  indistin- 
guishably  after  active  or  passive  shortening  of  the  distance  between 
the  attachments  of  a  muscle,  and  after  active  (by  reflex  inhibition)  or 
passive  lengthening.  It  is  needless  to  point  out  the  very  great  inter- 
est of  this  conception  in  our  view  of  the  catatonic  state.  If  these 
phenomena  are  so,  we  do  not  have  to  assume  any  particular  action  of 
the  higher  centers  at  all  in  the  production  oi  these  phenomena.  The 
catatonic  may  be  functionally  decerebrate,  so  far  as  his  muscular  phe- 
nomena are  concerned.    Certain  aspects  of  the  stupors  and  possibly  of 
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the  epileptic  convulsion  may  receive  light  from  this  same  conception 
also. 

Of  equal  interest  to  the  clinician  is  the  fact  that  Sherrington  ascribes 
to  so  many  of  the  muscles  whose  reflexes  the  former  habitually  ob- 
serves, either  a  pure  or  a  partial  postural  action.  The  pupil,  the 
extrinsic  muscles  of  the  eye,  the  abdominal  muscles,  and  surely 
though  he  does  not  mention  it,  the  cremaster,  are  all  purely  or 
predominantly  postural  in  action. 

The  nervous  control  of  a  postural  reflex  varies  in  different  in- 
stances. Not  infrequently  the  receptors  are  in  the  muscle  itself  or 
they  may  be  widely  distant,  the  labyrinth  in  particular  being  a  com- 
mon location.  This  is  to  be  expected,  inasmuch  as  the  labyrinth  is  an 
organ  particularly  modified  to  sense  the  force  of  gravity,  and  these 
mechanisms  have  for  the  great  pvrt  the  withstanding  of  that  force. 
Apparently  two  sorts  of  fibres  run  to  the  posturally  acting  muscle, 
one  which  Sherrington  calls  the  «  fibre,  causing  inhibition  of  it  and 
stimulation  of  its  opposites.  The  other,  the  {3  fibres,  cause  contrac- 
tion. Certain  special  forms  of  electrical  stimulation  affect  these  latter 
fibres  better  than  ordinary  faradic  stimulation. 

The  tendon  reflexes,  while  not  themselves  postural,  use  much  or 
all  of  the  mechanisms  employed  by  the  parallel  postural  reflexes. 
The  knee- jerk,  while  not  a  postural  reflex,  seem-  to  be  akin  to  it  inas- 
much as  it  is  apparently  carried  out  by  these  li  fibres  and  this  would 
explain  the  well-known  clinical  and  experimental  fact  that  imperfect 
action  of  the  knee-jerk  is  so  often  accompanied  by  parallel  disturb- 
ance of  the  tonus,  or,  as  Sherrington  prefers  to  call  it,  the  postural 
reflex  of  the  quadriceps  extensor. 

The  application  of  these  views  to  smooth  muscle  is  of  great  inter- 
est. It  is  well  known  that  the  urinary  bladder  when  alive  does  not 
act  as  an  ordinary  elastic  bag,  but  that  it  responds  to  dilation  by  in- 
crease of  size,  the  internal  fluid  pressure  remaining  the  same. 
This  means  that  the  tension  of  the  fibres  comprising  its  wall  is  the 
same,  although  they  have  now  lengthened  considerably.  Identically 
the  same  phenomena  are  exhibited  by  certain  bag-like  forms  of  sea- 
life.  Recent  work  on  the  stomach  has  tended  more  and  more  sharply 
to  differentiate  the  fundal  from  the  pyloric  portion,  and  it  is  found 
that  the  fundal  portion  exhibits  similar  tension  phenomena  to  those 
of  the  bladder. 

These  postural  reactions  are  even  found,  of  course  accompanied  by 
predominating  beat  contraction,  in  the  auricle  of  the  heart,  which 
may  be  likened  to  the  fundal  portion  of  the  stomach,  while  the  ven- 
tricle corresponds  to  the  pyloric.  But  in  the  circulation  postural 
reflexes  are  especially  shown  by  the  arteries,  blood-pressure  being 
simply  an  expression  of  the  postural  action  of  the  arterial  wall.  The 
latter  has  the  same  property  of  preserving  an  even  fluid  pressure  within 
it  that  other  hollow  viscera  have.  The  only  difference  that  these  pro- 
cedures have  from  the  lengthening  reflexes  of  skeletal  muscles,  is 
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that  smooth  muscle  does  not  require  the  nervous  arc.  Sherrington 
does  not  say  whether  or  not  the  smooth  muscle  has  this  property 
per  se  or  whether  there  is  an  intrinsic  nervous  arc  within  the  muscular 
wall. 

Sherrington  closes  with  an  interesting  discussion  of  the  possible 
mechanisms  of  these  different  reactions  of  muscle,  especially  from 
the  standpoint  of  energy  changes.  This  is  not  here  reviewed,  as  the 
questions  raised  are  of  comparatively  pure  physiological  interest,  ex- 
cept that  they  may  throw  some  light  on  the  very  dark  questions  of 
congenital  myotonia  and  myasthenia  gravis.  The  original  article  is 
well  worth  perusal.  morse. 
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